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ABSTRACT 
The Hospitality Industry accounts for 5.6% of GOP nationally and represents 
11% of Australia's export earnings and 16% of all jobs in the economy. It is 
comprised mainly of small business with a transient and young workforce, the 
majority of whom are between 20 to 24 years of age. The labour intensive work 
and associated risks have resulted in a higher than the All industry level of 
permanent I severe injuries. The poor occupational health and safety (OHS) 
performance by small business in the industry especially in rural areas brings 
into question the effectiveness of current strategies and highlights the need for 
effective communication of OHS issues to small business in this Industry. 
A pre-test and post-test comparison design was used with three groups of 
hotels, two with interventions and a control group without any intervention. This 
longitudinal design was chosen to measure change in OHS performance over a 
twelve month period in the two intervention groups as compared with change in 
the control groups for the same period. The first intervention, targeted 
interpersonal intervention (the audit), and the second intervention, limited reach 
intervention (the Hand Guide), were both found to significantly improve OHS 
performance across the 19 elements examined. However the audit was found 
to be more effective in changing OHS performance than the limited reach media 
(LRM) intervention. This difference was greatest among the hotels with the 
lowest pre-test scores and those with the highest pre-test total scores. A 
positive correlation was found between the strategic, management and 
operational issues at pre-test and change in performance. Hotels located in the 
city had significantly higher pre-test total scores than the country sample 
although there was no significant statistical difference in the average change in 
performance between the city and country samples. There was, however, a 
significantly greater variance of change in OHS performance in the country 
sample. 
It is concluded that a variety of strategies must be implemented to improve OHS 
performance to accommodate businesses at different stages of development. 
These strategies need to target the strategic and management levels of the 
organisation. To achieve this, more personalised assistance and resources 
need to be made available to small business in the hospitality industry. 
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CHAPTER 1: 
INTRODUCTION 
1 
1.1 PUBLIC HEALTH SIGNIFICANCE 
The cost of workplace injury and illness to Australian industry is approaching 
10 billion dollars per year (CCH, 1993:28,802). The injuries in the hospitality 
industry alone are estimated to cost well over 7.7 million dollars per year. In 
1993/94, 1 01 ,900 days were lost in the hospitality industry due to workplace 
injuries resulting in temporary disabilities. Of these injuries, the rate of 
permanent I severe injuries is significantly higher than that of the all industry 
level (Government Statisticians Office, 1994). This is of great concern as the 
majority of the injuries are to employees between the ages of 20 to 24. 
The hospitality industry accounts for approximately 5.6% of Gross Domestic 
Product (GDP) nationally and foreign exchange earning of $8.2 billion which 
represents 11% of Australia's export earnings. The majority of business in 
the industry have less than 30 employees (Australian Bureau of Statistics, 
1998) and consist of a transient workforce. The work is labour intensive and 
the hazards and associated risks are often not recognised by the industry. 
A composite benchmark of OHS performance for small business in the 
hospitality industry in Queensland was developed in a research project 
undertaken in 1996 by the researcher (Dunlea, 1996), managing director of 
Workplace Directions Pty. Ltd., in conjunction with the Queensland Hotels 
Association and under the supervision of staff from Queensland University of 
Technology. This research found the level of OHS performance in the 
industry was unsatisfactory. Only 4 percent of the 50 hotels audited had a 
satisfactory performance in the 40 elements examined. The research also 
showed the city sample (Moreton region) performed significantly better than 
the hotels in the country sample (North Queensland region) in the 40 
elements tested. 
This poor performance in the hospitality industry is also evident in other 
research by the Division of Workplace Health and Safety (2000) and 
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Worksafe (1998). It therefore makes sense to focus every effort possible on 
reducing the risks in the workplace to as low a level as possible to reduce 
suffering, increase profitability and improve business efficiency. 
Considering the significance of the industry in terms of economics, size and 
profile of the workforce and the risks associated with the type of work, the 
public health impact of poor performance in small business in the industry is 
significant. Effective communication of OHS issues to small business in this 
Industry is a priority. The current poor OHS performance by small business 
in the industry brings into question the effectiveness of current strategies. 
1.2 PROJECT DESCRIPTION AND BACKGROUND 
Research and experience over the last 50 years have helped to develop 
models of the communication process and to identify the circumstances 
under which communication is most effective and also which means of 
communication may be expected to have the maximum impact. Recent 
developments in public health have emphasised theories of social marketing 
(O'Connor and Parker, 1995) to help identify effective methods of 
communicating health messages. Fox and Kotler (1980) define this 
approach as "the application of marketing concepts and techniques to the 
marketing of various socially beneficial ideas and causes instead of products 
and services in the commercial sense". The concept is particularly 
appropriate to this research given that the research focus is upon small 
business, which is familiar with traditional marketing tools. 
Australia is a world leader in major media-based health promotion 
campaigns which are based within a "social marketing" framework. Such 
approaches are generally recognised as being both cost-effective (for mass 
reach) and relatively straightforward to organise. However, there has been 
an increasing appreciation that mass media campaigns are not necessarily 
the most effective or the most appropriate means of communication within 
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certain workplace settings. As Egger, Spark and Lawson (1990) point out, 
limited reach media, for example pamphlets, information sheets, newsletters, 
posters, stickers, video tapes or t-shirts, may be far more effective. 
In general, the communication environments within which OHS messages 
are transmitted to small business include many kinds of media. However, 
the effectiveness of such methods of communication is clearly open to 
challenge. The current project builds upon research already conducted 
within the small business environment regarding the effectiveness of modes 
of communication. 
Surveys of small business repeatedly identify the two most preferred . 
methods of communication (Sorensen, Glasgow and Corbett, 1990; Division 
of Workplace Health and Safety, 1992; Patterson et al., 1994). These are 
limited reach media such as brochures or booklets; and interpersonal 
communication. Based on methodologies developed and piloted in previous 
research undertaken by the researcher (Dunlea, 1996) this project is 
designed to test the relative merits of these two methods of communication 
in achieving positive change in occupational health and safety performance 
in the hospitality industry. 
1.3 OBJECTIVES 
The primary objective then, is to identify which of the two most common 
methods identified by small business as preferred methods of 
communicating OHS is the better in achieving improvements in OHS 
performance in the hospitality industry. The project is also designed to 
identify the impact of other, existing communication strategies on OHS 
performance in the industry. 
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The secondary objective is to identify the status of OHS performance in the 
industry by means of the audit process. The results will be statistically 
analysed to identify any trends from which the framework for a best practice 
model for the industry can be developed. 
The research questions relevant to small business in the hospitality industry 
to address the above objectives are: 
Q1 is an interpersonal communication intervention or a limited reach 
media intervention more effective in improving OHS performance? 
Q2a is there a difference in pre-test OHS performance between the city 
and country in each group? 
Q2b is there a difference in post-test OHS performance between the city 
and country in each group? 
Q2c is there a difference in change in OHS performance between the city 
and country in each group? 
Q3: is there a correlation between strategic, management and operational 
levels in the hospitality industry and satisfactory compliance with OHS 
standards? 
Q4: is there a relationship between the pre-test scores and level of change 
in performance in total scores for groups receiving planned 
interventions? 
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1.4 STRUCTURE OF THESIS 
In the next chapter, Chapter 2, the literature is reviewed to develop a profile 
of the hospitality industry and to identify the key OHS issues for the Industry. 
Methods of measuring OHS performance are then reviewed to determine the 
appropriate tools to measure pre- and post-intervention performance. Finally 
in the chapter, communication theory and the key elements of effective 
communication to small business will be reviewed to develop the core 
components of this communication analysis. 
Chapter 3 will address the major methodological issues raised by the 
research topic. Chapter 4 will review in depth the specific instruments, their 
development, design and validation. 
The research findings are presented in detail in Chapter 5 and their impacts 
and implications are discussed in Chapter 6. A summary of the research 
project and recommendations are presented in the conclusion, Chapter 7. 
Attached to this thesis, as supplementary material, are copies of the two 
intervention tools: the Limited Reach Media intervention tool, "Getting a Grip 
on OHS: your hand GUIDE to occupational health and safety"; and the 
interpersonal communication tool, the audit framework. 
The appendices contain the pre-test and post-test questionnaires and all 
accompanying material. A list of the OHS experts and focus group members 
used to assist in the development and validation of the tools is also attached. 
A sample report sent to those audited is included in the appendices along 
with copies of conference presentations related to this research project. 
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CHAPTER 2: 
LITERATURE REVIEW 
7 
2.1 THE HOSPITALITY INDUSTRY IN AUSTRALIA 
2. 1. 1 Background Information 
The hospitality industry for the purposes of this thesis is defined as 
establishments invoived in the provision of accommodation, recreational 
facilities, food and beverage services, entertainment an_d gaming operations. 
It is a dynamic and high growth industry competing in a changing 
environment. In the 1980s and 1990s the growth in the industry globally was 
unrelenting and raised the industry into a key position in terms of economic 
importance (Dwyer, Murray and Mott, 1998). Tourism spending worldwide 
was 7.8% higher in 2000 than in 1999 (Metropolitan College of Travel, 2002). 
In the hospitality industry in the United States alone, the pretax profits in 
2000 were $24 bi~L()!l_ (Blalock, ?()01). 
With this increased growth came increased challenges for the industry to 
improve profitability and investment returns, to lift the industry into the main 
stream of investment options and to be perceived as a business, instead of a 
property speculation (Horwath and Horwath, 1993). -This implied a need for 
more efficient use of labour, expanded technology applications in guest 
service and more cost efficient design. OHS management in the industry 
has become recognised as an integral part of improving the efficiency of the 
workforce and becoming more competitive in this growth industry (ILO, 
2002). The Australian hospitality industry has mirror.ed this international 
growth spurt and has increased its economic importance to the Australian 
economy as shown in the key indicators listed by Worksafe Australia, 1996. 
These key indicators are: 
~ The Industry accounts for approximately 5.6% of GOP nationally and 
foreign exchange earnings of $8.2 billion which represents 11% of 
Australia's export earnings. 
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~ Export earnings from the Industry have grown approximately 11% per 
annum in real terms since 1981/82, compared with an annual increase of 
5% in other exports. 
~ The Industry has a major significance in terms of employment in Australia 
with the projected growth over the 1990s creating up to 200,000 new 
jobs, representing 16% of all jobs in the economy. 
~ Industry investment in construction of major tourist projects has increased 
markedly since 1985 with projects worth $4 billion due for completion by 
1996. 
According to the Australian Bureau of Statistics (1998), the vast majority of 
tourism and hospitality operations in Australia are small business. Small is 
defined as having less than 20 employees. A telephone survey of 400 
Queensland Tourist Association members confirmed these statistics- 76% of 
those surveyed had 1 0 or fewer employees (Network Australia, 1992). Many 
of the tourism operators in the survey in Queensland reported that they were 
unable to afford the time to attend conferences, seminars or training 
activities related to tourism or management. The majority of these small 
businesses do not even follow the fundamental principles of business such 
as developing a written business plan (Network Australia, 1992). These 
statistics are similar throughout the industry internationally (Hopkins and 
Hogan, 1998; McMillan, 1995). 
This lack of business efficiency is apparent in the service industry, especially 
tourism and hospitality groups, where OHS has been assigned a low priority 
both in the past and currently. Research has shown that there is an urgent 
need for occupational health and safety training and education due to the 
level of contact with customers in the workplace, and the type of injuries that 
currently occur (Patterson et al; 1994). 
With the increased growth of the industry and the fact that the industry is 
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very labour intensive, the need to identify clearly and address workplace 
health and safety issues is essential. The industry is a major employer of 
young workers and this, as reflected in the most recent accident statistics 
(refer section 2.1.2), has highlighted a need to instigate strategies to improve 
accident rates and management tools at the workplace level along with 
general awareness programs. 
2. 1.2 Australian Workplace Health and Safety Statistics 
Tourism and hospitality workers in Australia are categorised with the general 
group called the Recreation, Personal and Other Services industry for the 
purposes of Government Administration. For the period 1993/94 
accommodation, cafes, and restaurants including pubs, taverns, bars and 
clubs (hospitality) accounted for 61.0% (60,500) of employees of the 
industry, while cultural and recreation services accounted for 23% (22,800). 
Personal and other services accounted for 16.0% (15,800). 
Workers' compensation payments in Queensland to the accommodation, 
cafes and restaurants sectors of the recreation, personal and other services 
industry for the 1993/94 financial year amounted to $7.7 million; an increase 
of $1.1 million from the previous year. The total number of injuries for the 
industry was 3,981. Of these injuries, the rate of permanent/severe injuries 
is significantly higher than that of the All-industry level (Government 
Statisticians Office, 1994). 
For the period, July, 1993 to June, 1994 a total of 47,382 compensated work 
injuries involving at least one day or shift of lost time was recorded in 
Queensland. Of these 7.8% (3,705) of injuries were experienced by 
recreation, personal and other services workers. A profile of the injuries for 
the recreation, personal and other services industry (Government 
Statisticians Office, 1994) is summarised below: 
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1. The overall injury rate is lower than the All-industry levels by 0.4% 
(3.8/1 00 inuries compared with 4.2/1 00). 
2. However, the figure for permanent/severe injuries is substantially 
higher than that of the all industry level (8.1% of all injuries compared 
with 7.8% which is the average of serious injuries for all industries). 
3. The average number of days lost per year in the recreation, personal 
and other service industry injury was the same as the All-industries. 
4. The most frequent age for injuries in these industries was 20 - 24 
years. 
5. Within these industries, accommodation, cafes and restaurant workers 
had the highest number of injuries in any subdivision (accommodation 
- 29.7% or 1,101 injuries; cafes and restaurants - 16.8% or 624 
injuries). In fact over 53% of the compensation paid to the 
recreational, personal and other services industry were to three main 
industry classes: accommodation, cafes and restaurants and horse 
and dog racing. 
6. The three occupations with the highest number of injuries in 
respective order were cooks and kitchenhands; food and beverage 
attendants; and other labourers and related workers. 
7. The most common nature of injuries were sprains and strains. The 
next most common were fractures and dislocations followed by open 
wounds. Eighty seven percent of compensation paid was for these 
three types of injuries. 
8. The most common bodily location was the back followed by hands 
and fingers. 
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9. The most common cause of injury was falls on the same level. These 
accidents accounted for 18.4% of injuries which was significantly 
higher than the All-industry rate of 13.3%. 
10. The most common agency for injury involved knives and cutlery. 
These statistics for Queensland are similar to the national workers' 
compensation statistics for this period. The only differing factor to the above 
statistics is the most common age group (25-34 years of age), although the 
larger group classification may affect this. The national statistics also 
highlight the fact that females in the hospitality industry appear to have a 
disproportionately higher rate of falls than the All industry level for females 
(Foley, 1995). In fact, there is also a greater proportion of females employed 
in the industry. 
In the 1999 I 2000 financial year, the amount paid in compensation to injured 
workers in this industry was just over $16.8 Million with 118,209 days lost 
due to work injuries (Qstats, 2001). This amount was more than double the 
amount paid in the 1993 I 1994 financial year as quoted above. The rate of 
permanent I severe injuries were still greater than the All-industry level. The 
most common nature of injuries, most common location and most common 
causes are similar to the 1993 I 1994 injury rates (Qstat, 2001 ). These 
statistics strengthen the case that the OHS performance in the hospitality 
industry has not improved over the past 6 years, and further challenge the 
current paradigms being used by government bodies and other 
organisations. 
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2. 1.3 Workplace Health and Safety Issues Pertinent to the 
Australian Hospitality Industry 
Workplace health and safety in the Australian hospitality industry can be 
divided into three interrelated and interdependent levels. These are the 
strategic level, management level and the operational level. The literature 
related to each of these levels will be reviewed. 
Strategic Level 
The strategic level of the occupational health and safety programme relates 
to the strategic function of the executive management in relation to the 
formulation of the Health and Safety Policy, organisational goals and the 
general performance indicators and standards for the workplace. 
It has been suggested that the best structural and management approach for 
an effective OHS programme would be one in which the executives and 
managers fully accept and understand their obligations and responsibilities 
to WH&S and the employees fully participate in the decision making process 
(Quinlan and Bohle, 1991 ). Burdeu and Mclean (1994) believe that when 
management is committed to the health and safety of their employees, the 
employer and employees reap rewards in the form of good relations, 
increased productivity and fewer accidents. They argee that this commitment 
is a key factor to successful management. 
Worksafe Australia (1994a) found that companies where occupational health 
and safety was considered as equal to other corporate objectives also had 
improved productive performance and improved employee relations which 
had a positive effect in reduction of the incidence of accidents and injuries 
and a reduction in the direct and indirect costs of injuries and accidents while 
reducing turnover of staff. 
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The importance of integrating OHS into all production tasks through 
comprehensive management systems was shown in research conducted by 
the National Occupational Health and Safety Commission in a fast-food 
chain (NOHSC, 2000). The results were very positive with the development 
of an OHS culture amongst the young casual employees and a dramatic 
reduction in time loss injuries. 
One of the initial steps identified for implementing positive changes in OHS 
management is to " ... clearly and publicly express management's 
commitment to OHS" (Worksafe Australia, 1994: 17). To achieve this, 
authors have indicated that the OHS policy must be defined, well circulated 
and clearly understood by all employees. It should show a desire to go 
beyond the legislated standard (Quinlan and Bohle, 1991; Worksafe 
Australia, 1994). 
As part of this strategic function of management it is important to identify 
appropriate performance measures and standards to ensure the 
organisational goals are achieved. New methods of measuring OHS 
performance are being sought as the significance of OHS in successful 
businesses is being recognised (Worksafe Australia, 1994). The traditional, 
potentially misleading and negative measures such as lost time injury rates 
are being replaced by mechanisms which measure success rather than 
failure. The measurement of health and safety performance is being brought 
more in line with other operational elements (Burdeu and Mclean, 1994). 
With the introduction of enterprise bargaining, performance measures have 
become an integral part of the management processes to measure 
productivity, ensure best practice and other specific aspects of an 
enterprise's performance. Health and safety issues have been included in 
about 40% of the enterprise agreements to date (Ashbury, 1994). Health and 
safety auditing is a proactive performance measure as it looks at all aspects 
of the health and safety programme and gives a quantifiable result which 
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allows future comparison (Dunlea, 1994c). When identifying the standards 
applicable to the organisation, the "elements of the duty of careu should be 
used as part of the framework (Quinell, 1991:1 ). Quinell (1991 :2) defines 
auditing as 11 ... the application of standards to a situation to establish the 
difference between what is and what should be and set out necessary 
corrective action ... 11 • This applies equally to the organisational standards as 
well as the operational standards. 
Management Level 
The management level of the occupational health and safety programme 
requires that controls are in place to ensure the strategies are operational 
(Dunlea, 1995). This includes responsibility statements for all positions; 
recruitment, selection and promotion policies; written standards for all tasks; 
regular performance appraisals; training of supervisory staff and the 
selection and training of OHS personnel. The majority of these elements are 
an integral part of other management functions in the workplace (Me Carthy 
and Stone, 1986; Stoner, Collins and Yetton, 1985). Health and safety 
should be incorporated into these functions for a successful OHS 
programme. The key issues of consultation, training of management and the 
selection and training of the OHS personnel will now be discussed in more 
detail. 
Consultation is a vital part of ensuring that strategies become operational. 
The effectiveness of the OHS programme is enhanced where a participative 
management style is used with a contingency approach (CCH, 1993a; 
McCarthy and Stone, 1986; Quinlan and Bohle, 1991; Stoner, Collins and 
Yetton, 1985). Baker (1990) found that a participative style of management 
reduced the accident rate significantly at Alcoa and Worsley Alumina plants 
in Western Australia. 
Whiting (1994: 7) shares these opinions and states that in organisations 
where all persons affected are involved in the risk analysis or decision 
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making processes, there is 11 ••• an exciting new climate of successful 
cooperation in reducing of harm and simultaneously increasing productivity.~~ 
Management and supervisor training must include all relevant aspects of the 
OHS policy, systems, risk management programme including accident 
investigation, procedures and organisation plans as well as regular updates 
of amendments to standards, legislative requirements and planned 
amendments (CIDA, 1994; CCH, 1993; OHSA, 1994). 
Selection and Training of OHS Personnel 
Although management has the overall responsibility for health and safety in 
the workplace there are OHS personnel who are either mandated under the 
legislation or who are recommended to fulfil the duty of care to provide a 
workplace that does not endanger the health and safety of any person. The 
selection and training of these personnel are key factors in the success of 
the OHS programme. 
The OHS personnel for the hospitality industry include the Workplace Health 
and Safety Officer (WHSO) for workplaces with over 30 employees rostered 
for more than 40 days per year, safety representatives, safety committee 
members and OHS professionals such as Occupational Health Nurses, 
Occupational Physicians and Occupational Therapists for rehabilitation 
purposes (Dunlea, 1994a). The WHSO, safety representatives and 
committee members will be reviewed in detail with a brief mention of the 
OHS professionals. 
The Workplace Health and Safety Act (1995) require that the selection of 
these personnel is on a needs basis. The WHSO is mandated for workplaces 
with over 30 employees at any one time. The safety representatives and 
safety committee are recommended and are selected by the employees. The 
OHS professionals are an advantage in larger workplaces or may be used as 
consultants for smaller workplaces. 
16 
The Workplace Health and Safety Act (1995) requires that the WHSO should 
be a person with a sound knowledge of the relevant legislation, accident 
investigation and risk management principles. They must have obtained 
qualifications through a course accredited by the Chief Executive Officer of 
the Division of Workplace Health and Safety (Workplace Health and Safety 
Act (1995)). Studies by Patterson et al. (1994), Farr et al. (1994) and Pearce 
et al. (1994) have shown that employers in the tourism and hospitality would 
be benefited by the skills and advice of an accredited WHSO. A study by 
Leow, Chan and Farr (1995:85) showed that 95 percent of businesses 
believed the WHSO was valuable. 
The selection of the safety representatives should be by the employees 
according to the legislation. They should be competent persons with a 
thorough knowledge of the workplace. Accredited courses are available for 
the safety representatives (Workplace Health and Safety Act (1995)). The 
safety representatives have been given greater power under the Workplace 
Health and Safety Act (1995) than under previous legislation. The employer 
must provide certain information to the representatives and inform them of 
any proposed changes in the workplace. 
The health and safety committee should consist of representatives from 
management and employees and any health and safety professionals and 
personnel including the WHSO (CCH, 1987). According to the Queensland 
Legislation, a committee may be established in any workplace on the 
employer's initiative or when requested by a health and safety representative 
or at the direction of the Chief Executive Officer of the Division of Workplace 
Health and Safety. 
In research conducted by Farr et al (1994), it was found that both employer 
and WHS practitioners agree that accident investigation and risk 
management are the most vital tasks for practitioners. These areas were 
considered as priorities for continuing education and training programs. 
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The training and education of the OHS personnel must incorporate both 
formal training appropriate to their positions and regular refresher training to 
ensure the effectiveness of the health and safety programme. Training 
records and any results of tests should be maintained (CIDA, 1994). 
Operational Level 
The operational level relates to activities that directly involve the employees, 
such as, induction and training of employees, risk management and 
accident investigation, reporting and recording of accidents/incidents, 
workers compensation and common law management and rehabilitation. It 
also includes emergency procedures, first aid, prescriptive statutory 
compliance, health and safety promotion and policies and procedures related 
to specific issues to this industry. 
The key issue at the operational level is application of risk management 
principles. Quinnell (1991: 1) has stated that applying these principles in the 
workplace is vital to fulfilling the obligations under the duty of care. Induction 
and training of employees and health and safety promotion in the workplace 
are a vital part of ensuring the risk management programme is operational. 
Each of these issues will be discussed in this section. 
Risk Management 
Workplace injury and illness cost to Australian industry is approaching $11 
billion per year (CCH, 1998:28,802). In 1993/94, 101 ,900 days were lost in 
the hospitality industry due to workplace injuries resulting in temporary 
disabilities. It therefore makes sense to focus every effort possible on 
reducing the risks in the workplace to as low a level as possible to reduce 
suffering, increase profitability and improve business efficiency. 
Cross (1994) believes that the risk management approach provides a 
management methodology which brings occupational health and safety into 
18 
line with mainstream management techniques. According to Whiting (1994: 
6) risk management represents 11a powerful framework of philosophies, 
principles and procedures ... 11 to reduce the frequency and severity of 
accidents. 
Risk management has been defined by Burge (1993: 266) as 11the selection 
and implementation of risk control options that balance benefits of an action 
against the 'real' and perceived risks. The ultimate goal of risk management 
is to reduce the risks associated with any task or process to as low a level as 
possible using a balance between available resources and excessive 
expenditure (Low, 1991; Spickett and Farinha, 1993; Whiting, 1994). 
The process of risk management is primarily prospective, proactive and 
predictive and provides a logical systematic approach to the uncertainties 
regarding risk (Florence, 1992). Risk management allows those accountable 
for resources including people and plant, to identify risks in the organisation 
and assess those risks. 
An integral part of the risk management process is the prediction of high 
severity injuries (Low, 1991 ). McDonald, 1995, believes the prediction of 
Class 1 occurrences (permanently alters the person's future including 
fatalities) is the key to managing the damaging energies in the workplace. He 
states that a combination of " ... Information, Willingness to use information, 
Skill to be able to use the information and Resources to enable the 
information to be used" are necessary to minimise the risks at the task 
activity (McDonald, 1995: 9). 
Hawkesley (1985) on a more conventional note identified a number of steps 
in the risk management process. These steps may be simplified into the 
three stages outlined in the various Codes of Practice published by the 
Queensland Government: 
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Stage 1: 
Stage 2: 
Stage 3: 
Hazard Identification 
Risk assessment 
Risk Control 
Hazard identification involves identifying hazard sources, analysing the 
mechanisms by which the hazards could occur and analysing the 
consequences of the hazards. When the frequency or probability of 
occurrence of the hazard is estimated, the process is termed risk 
assessment (Florence, 1992). 
Risk assessment aims to identify, characterise and quantify risk. Risk 
assessment can be described as a tool for risk management (Burge, 1993). 
In an effort to allow comparison or risk control options, numerical risk levels 
or scores have been developed. A number of techniques are available 
including the NSCA Risk Calculator and Fine (1971). 
The process of eliminating or decreasing identified and assessed risk factors 
has been termed risk control (Spickett and Farinha, 1991 ). Risk control aims 
to prevent or lessen the occurrence of injury, loss of productivity or damage 
to property, materials or equipment. By eliminating or reducing identified and 
assessed risk factors to as low a level as possible, an organisation could be 
seen to be adequately discharging its duty of care. 
Evaluation of the controls and the process is an essential component of the 
risk management programme (Cowley, 1994}. According to Cowley (1994), 
the audit process is an ideal way to evaluate the effectiveness of the 
occupational hazard management strategies as well as the success of the 
implemented control measures. 
Induction and Training of Employees 
Derived from a risk management programme, the training needs of the 
employees can be determined and documented formal plans can be 
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formulated. Various authors have indicated that this must include an 
induction training programme to formally train new employees as to their 
responsibilities, optimal work methods and the systems in the workplace to 
minimise the risks. The induction training should include such things as 
emergency procedures, reporting and recording of accidents I incidents, 
safety rules, correct use of equipment and correct methods of performing 
tasks (CCH, 1993; CIDA, 1994, Dunlea, 1995). CIDA (1994) indicates that 
on the job training and refresher courses should be held regularly for all 
employees. Records of the training and the results of any tests should be 
maintained. (CIDA, 1994). 
CCH (1993) believe that training is a strategy that can influence behaviour 
and performance. They stated that this investment in "human capital" is a 
benefit to both the individual and the organisation. It trains people in the best 
working methods, clarifies roles, favourably affects productivity, ensures 
compliance with legislation and reduces costs. 
Health and Safety Promotion 
Health and safety promotion provides information to enable people in the 
workforce to take responsibility for their health and well being and develops a 
culture and environment within the workplace that encourages health and 
safety for all employees (South Coast Regional Health Authority, 1994). 
CIDA (1994) considers that a formal plan should be developed to address 
health and well being promotion within the workplace and argues that this 
should include training to specifically manage health hazards in the work 
environment, as well as general health and safety education. The South 
Coast Regional Health Authority (1994) mentions such programmes as back 
care, stress management, cardiac care, health and fitness assessment, 
nutrition programs, womens' health and stop smoking courses. 
Employee Assistance Programs (EAPs) are described as extensions of 
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these occupational health and safety programmes. It has been argued that 
EAPs complement the promotion of health and wellbeing. They are based 
on the premise that the employer should be looking at the whole person not 
just the working days of the person (Thomas, 1994). 
Policies and Procedures for Industry Specific Issues 
Manual Handling 
Manual handling is an issue that has been identified by researchers and by 
the hospitality industry members as providing one of the greatest risks to 
employees (Patterson et al, 1994). This is also shown in the workers 
compensation statistics for the hospitality industry as discussed previously 
(Government Statisticians Office, 1994). 
Manual materials handling can involve one or more of the following: lifting, 
pushing, pulling, carrying, lowering, holding, carrying (Low, 1991 ). The 
different types of risks associated with lifting and handling operations and the 
human variability involved make it difficult to assess the risk accurately from 
injury statistics (Pheasant, 1991; Chaffin and Anderson, 1991; Low, 1991 ). 
The back, however, has been described by Low (1991) as the part of the 
body most commonly affected by manual materials handling. Lifting is the 
most common task associated with back injuries. 
According to the Advisory Standard for Manual Handling (Qid), 2000, 
workplace strategies should include: 
~ risk assessments conducted on all manual handling tasks, 
~ elimination and substitution of manual handling tasks where possible, 
~ management controls including training and education, effective planning 
and organisation of tasks, appropriate workplace design, maintenance of 
equipment, adequate staffing, job rotation, regular health and safety 
consultation with employees, regular inspections and ensuring correct 
clothing is being worn. 
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In summary, it has been concluded that workplace practices for the 
hospitality industry should include elimination of the use of manual handling 
where possible, training in correct lifting techniques; use of appropriate 
equipment such as easy moving castors on all beds and trolleys, provision of 
trolleys where necessary, deep sinks with spring loaded tray holders; 
efficient organisation of storage; clearly marked traffic areas and avoidance 
of shared lifting (Dunlea, 1994a). Warm up exercises are also considered by 
some practitioners to decrease the number of back injuries associated with 
manual handling tasks (Low, 1991). 
Patterson, o•connor and Farr (1993) recommend that further guidelines be 
developed to complement the Code of Practice for Manual Handling. The 
problems associated with manual handling are recognised by members of 
the industry but they are seeking further clarification of this Code of Practice 
(Patterson, O'Connor and Farr, 1993). 
Communicable Diseases 
Infection control appears to be high on the agenda for health care workers. 
Other persons at risk in the workplace are not trained adequately and are 
lacking in knowledge regarding the transmission of communicable diseases, 
according to research by Parsons and Spicer (1994). They found that 
hospital domestic staff are also at risk but are neglected when it comes to 
infection control programmes. Similarly, the housekeeping staff in the 
hospitality industry are at risk along with maintenance staff dealing with any 
plumbing and first aid attendants (Dunlea, 1994a). 
The National Occupational Health and Safety Commission (Worksafe 
Australia, 1993) in The National Code of Practice for Health Care Workers 
and other people at risk of the transmission of HIV and Hepatitis B in the 
Workplace state that control programmes in the workplace should include 
information, training, monitoring and evaluation. The Code of Practice for 
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First Aid in the Workplace (Division of Workplace Health and Safety, 1998) 
also lists recommendations for infection control for first aid attendants. 
Stress in the Workplace 
High staff turnover, accidents and absenteeism are some of the work related 
problems that can occur in an organisation that does not adopt a proactive 
and holistic approach to its workforce, recognising that personal problems 
can be transferred into the work environment and vice versa (Thomas, 
1994). 
Some of the factors inherent in the hospitality industry are among those 
listed as sources of stress. These include: shiftwork, isolation at night, 
periods of too much or too little work, organisational structure and climate 
and organisational interface with the outside. (Cooper, Russell and Frane, 
1990). Hawkins (1994) argues that if the work processes can cause stress, 
then the cure or prevention lies within these work processes. 
Occupational Violence 
The hospitality and tourist industries differ from most other industries in that 
the employer is responsible for the safety of a large number of the general 
public, as well as the employees. Alcohol consumption and gaming activities 
combined with an often crowded festive atmosphere increase the risk of 
occupational violence in this industry. 
A variety of causes of violence in the hospitality industry have been 
identified, these include: 
);> random with no clear intent, such as from psychologically disturbed 
persons especially under the influence of alcohol and drugs, 
);> intimidating behaviour to achieve a desired end, such as faster service, 
);> dissatisfaction with poor service or prolonged discomfort, such as waiting 
in long queues, 
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~ anger from other unresolved personal experiences unreasonably 
overflowing to the staff of an unrelated venue, 
~ criminal activity such as stealing, thrill seeking or revenge, 
~ cultural or religious differences between various groups in a community, 
and 
~ pressure from other staff members especially at peak periods or staff 
shortages. 
(Grainger, 1994; Dunlea, 1994a) 
Grainger (1994) recommends that risk assessments should be conducted in 
all risk areas and support, protection and training be given to employees 
especially in the high risk areas. 
Other issues 
Some of the other issues related to the hospitality industry identified in the 
literature include hazardous substance management (Pearce et al, 1994; 
Patterson, O'Connor and Farr, 1993; Dunlea, 1994a; Altvater, 1990); clean 
air (IHEI, 1994; Worksafe Australia, 1994c); noise levels (Cowley, 1994; 
IHEI, 1994); substance abuse (Hawks, 1989; Petersen et al, 1991, O'Connor 
and Fresta, 1992; Walsh and Gust, 1986; Trice and Sonnenstuhl, 1990; 
Steele, 1988; Fine et al, 1982; Olkinuora, 1984); shiftwork (Quinlan and 
Bohle, 1991; Singer, 1989; Koller, 1989); water safety (Dunlea, 1994b; 
Division of Workplace Health and Safety, 2000) and working outdoors 
(Marks, 1986; Lane-Brown, 1986; Dircks, Goldsmith and McCosker, 1987; 
Outram, 1994). 
2. 1.4 Other Research in the Australian Hospitality Industry 
A previous research project conducted in 1996 by the researcher, who is 
also the managing director of Workplace Directions Pty Ltd, in conjunction 
with the Queensland Hotels Association and under the supervision of staff 
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from OUT, provided a composite benchmark of OHS performance for small 
business in the hospitality industry in Queensland. 
The project involved auditing 50 hospitality venues with less than 1 00 
employees, 23 in south-east Queensland and 27 in regional areas of the 
State, to determine their level of occupational health and safety performance. 
The project involved meeting initially with groups of employers to describe 
the purpose and function of the audit process, after which individual contact 
was made with each employer and an audit conducted in accordance with an 
audit tool developed specifically for the hospitality industry. Feedback 
following the audit involved a verbal report to the chief executive officer 
followed by a preliminary report, feedback and a final report. Aside from 
collecting data to provide a measure of OHS performance in the industry, the 
project was designed as an intervention using interpersonal communication 
to improve occupational health and safety performance in the industry. As 
part of the project, a "do it yourself" guide (Dunlea, 1996) to the audit 
process was developed for use by the industry. 
The occupational health and safety performance of the venues audited in 
1996 was generally poor across all sectors at the strategic, management and 
operational levels. Only 4 percent of businesses audited had satisfactory 
performances at all levels. None of the sample performed at a satisfactory 
operational level without a satisfactory performance at the strategic and 
management levels. The performance in the Brisbane region was marginally 
higher than the North Queensland region which consisted of mainly country 
venues. 
The Queensland Division of Workplace Health and Safety conducted audits 
on hospitality venues on the Gold Coast in 2000. This research showed a 
similar trend to that discussed in the above research (Division of Workplace 
Health and Safety, 2000). 
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A needs analysis was conducted by Patterson et al (1994} to determine the 
health and safety needs in the Queensland tourism and hospitality industry. 
This was done as a pilot study in which members of the industries completed 
questionnaires as to their perceived health and safety needs and the most 
appropriate ways of obtaining more information. It was identified that there is 
an urgent need for training and education in health and safety issues. 
Manual handling was identified as the issue requiring the most attention. 
Wilks et al (1995a, 1995b) conducted research into the health and safety 
issues at island tourist resorts. A health services audit was conducted on 
three tropical island resorts as part of a project to develop a best practice 
programme for the resorts. A retrospective review, prospective collection, 
computer based collection and review of clinic management systems was 
conducted to develop clinic profiles related to both staff and island guests. 
The results of this study show that the majority of clinic presentations were 
health related issues with the injury rate lower at the island resorts than for 
mainland workers. The staff injury rate was lower than the guest injury rate 
(20.5% compared to 40%}. Lacerations and bites and stings were the two 
most common injuries to guests, with respiratory and digestive disorders 
representing the two most common clinic presentations (Wilks et al, 1995b: 
114). Lacerations and sprains headed the injury list for employees with 
respiratory and skin conditions representing the most common clinic 
presentations (Wilks et al, 1995a, p568). 
Worksafe Australia (1994a) conducted a "Best Practice" project to 
demonstrate the correlation between better OHS practice and improved 
productivity and profitability. Seven large companies with proven health and 
safety performance and productivity records were comprehensively 
reviewed. A common trend emerged from this study. Each of these 
companies rated occupational health and safety on an equal basis to other 
corporate objectives, such as customer satisfaction, continuous improvement 
of product quality, profitability, sales and marketing performance. They have 
found this approach had a positive effect on productive performance, 
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employee relations and morale. Results have included a reduction in the 
incidence of accidents and injuries and a reduction in the direct and indirect 
costs of injuries and accidents while retaining valued and skilled employees 
in the workforce. 
In· 2000, the National Occupational Health and Safety Commission 
conducted research into OHS issues for young workers in the fast food 
industry (NOHSC, 2000). The study was carried out on a major national fast-
food chain that employs a significant number of casual workers. In this study, 
hazard and risk control was integrated into all production tasks through a 
comprehensive management system which was imposed on both 
company-owned and franchised outlets. The outcome was very positive. 
The young casual workers often did not realise the extent to which they had 
absorbed OHS content. It was argued that these remarkable results were 
due to the stringent management system where OHS is not a stand alone 
area but part of the "culture for all" of the company (NOHSC, 2000). 
Other industries such as Hospitals have many similar functions to the 
hospitality industry, such as cleaning and housekeeping functions, 
maintenance functions and catering facilities. However, limited research 
exists for this sector with the researcher only able to locate one article 
related to hospitals that was not specifically directed at the health care 
workers. Parsons and Spicer (1994) found that hospital domestic workers 
are at risk of acquiring communicable diseases from their work and have 
been neglected in regard to adequate training and education in infection 
control principles and practices. 
The national workers~ compensation statistics for Hospitals, Nursing Homes 
and Related Industries and the Cleaning Services industry show similar 
trends to the hospitality industry. Back injuries were the most prevalent injury 
related to manual handling tasks. A large number of injuries occurred as a 
result of falls, slips and trips. Occupational violence related to attacks by 
patients is of significant proportion particularly in nursing homes and 
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psychiatric hospitals (Worksafe Australia, 1995). The spread of 
communicable diseases is also a significant factor to be considered in the 
risk management process for hospitals and other related industries (Parsons 
and Spicer, 1994; Worksafe Australia, 1994d). 
2. 1.5 Australian Legislation 
The research for this project was mainly conducted under the Workplace 
Health and Safety Act (1989). The changes in new Workplace Health and 
Safety Act (1995), as discussed below, had no significant impact on this 
study. This section is not a detailed discussion about the Legislation or the 
changes under the new act. Rather, it highlights the pertinent impacts 
related to the hospitality industry and the importance of auditing in fulfilling 
the employer's obligations under the legislation. 
2.1 .5a The impact of the legislation on the Hospitality Industry 
The change in the Workplace Health and Safety Legislation towards a more 
self regulated approach has put the onus on the employer to ensure the 
workplace risks to the health and safety of employees and any persons 
entering the workplace, are reduced to as low a level as possible. In the 
hospitality industry there are more non employees than employees in the 
workplace. As the employer has the same obligation to these persons under 
the Workplace Health and Safety Act (1995), it is imperative that the 
employer address the pertinent occupational health and safety issues 
(Network Australia, 1992). 
2.1 .5b Legislation related to auditing 
The Workplace Health and Safety Act (1995) places an employer under an 
obligation to ensure the health and safety of any employees and persons 
entering the workplace. The Regulations, Compliance Standards and 
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Advisory Standards and Industry Codes of Practice establish standards to a 
minimal level whereby this obligation can be fulfilled. A risk management 
programme has been identified as a means to manage the legal 
responsibility associated with this obligation and this is regarded favourably 
by the courts (Quinnell, 1994}. 
As well as State prosecution, failure to fulfill a "duty of care" can result in 
criminal sanctions in all States. Civil liability may also arise from workplace 
accidents in some states. The legislation therefore places obligations on 
employers, managers, employees and workplace health and safety officer to 
ensure the risk management principles are applied correctly (Edwards, 
1994). 
Quinnell (1991: 1) states that the effectiveness of the application of risk 
management principles can be tested through auditing. The elements of the 
duty of care, for example, safe systems of work and management systems to 
achieve the desired outcomes, should form the foundation for the formulation 
of standards that need to be applied. Auditing according to Quinnell (1991: 
2) can be voluntary, based on incentives or by state intervention. A 
voluntary process has been identified as the most successful in achieving 
optimal outcomes from the audit process. State intervention may result from 
routine inspections, investigation of serious bodily injuries or illnesses or from 
the Division of Workplace Health and Safety Audit programme. 
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2. 1.6 Summary 
Specific features of the hospitality industry must be understood in order to 
research issues related to OHS. Literature was reviewed to determine the 
issues that impinge upon effective OHS performance in the industry within 
Australia. The literature has shown the hospitality industry as a labour 
intensive industry with a high growth rate in economic terms, as well as in 
employment significance. According to the literature, OHS performance in 
the hospitality industry in general has been assigned a low priority, as 
reflected in recent accident statistics. 
The strategic, tactical and operational issues of importance to the industry 
include integration of occupational health and safety issues into the 
organisational strategies, development of management policies and systems 
in consultation with employees, induction, training and education of all levels 
of staff, selection and support of occupational health and safety personnel, 
an effective risk management programme and promotion of the programme. 
Manual handling, communicable diseases, occupational stress and 
occupational violence are some of the operational items of concern to the 
hospitality industry. 
To improve OHS performance in the hospitality industry, effective 
communication of significant OHS issues is imperative. To measure the 
effectiveness of different communication strategies in improving 
performance, an objective assessment of OHS performance must be 
obtained prior to implementation of the communication strategies so the 
change in performance can be measured accurately. Measuring OHS 
performance is reviewed in the literature in the next section. 
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2.2 MEASURING OHS PERFORMANCE 
OHS performance has been measured in many ways. Lost time injury 
frequency rates (L TIFR) have been a popular method over the years along 
with other injury based rates. Traditionally the focus has been on trailing 
indicators (outcomes or outputs}, such as illness, injury and fatality statistics 
(ILO, 2001 ). Worksafe (1998) stated that these measures are not accurate 
and in fact are a negative measure. However, these measures continue to 
be used because of lack of guidance on alternatives. Worksafe suggest 
measuring "Positive Performance Indicators" (PPI). Auditing key elements is 
a method of measuring PPI. 
The ILO (2001) recommends that a systems approach, where regulatory 
compliance and trailing indicators are not neglected but where there is a shift 
in focus towards performance variables and metrics from the input and 
process components of the system. A systems audit is a method of 
measuring these performance variables and metrics. 
Auditing is established in the literature as an objective measure of OHS 
performance as discussed below. The audit process has a dual function. 
Along with measuring OHS performance, an integral part of auditing is 
communicating face to face with key personnel in the organisation. The 
effectiveness of this form of communication is under scrutiny in this research 
project. It is, therefore, a critical part of this research to have an 
understanding of the "audit" theory and practice in depth to use it effectively 
as a core component in the methodology. 
The use of questionnaires to survey businesses to identify and predict 
trends, to gauge consumer opinion and measure business performance is 
also well documented in the literature and is also a key component in 
measuring the change in performance, if any, in the sample for this project. 
This is also discussed in detail in this section. 
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2.2. 1 Auditing to measure OHS performance 
2.2.1 a What is Auditing? 
The principle of auditing has been a well established tool used by 
accountants for many years for ensuring appropriate financial management 
practices (Woolf, Tanna and Singh, 1986). It has been used extensively by 
public accountants to protect the assets of shareholders. In financial 
management receipts for expenditure are measured against a projected 
budget to determine whether an organisation is meeting a predetermined 
target (CCH, 1987). In the last few decades, operational auditing has 
emerged. Operational auditing is still concerned with asset protection but it 
examines the nonfinancial aspects of an organisation (Mason, 1991; Betts, 
1991). It seeks to nmeasure how well a company does those things, that they 
should do well. 11 (Florence, 1991 : 2). 
Health and safety auditing in Queensland became prominent with the 
enacting of the Workplace Health and Safety Act in 1989. Up to this time, 
workplace health and safety was governed by numerous other items of 
legislation. Under the new Act, inspectors from the Division of Workplace 
Health and Safety were authorised to conduct compliance audits on any 
workplace. Employers were also obligated to audit or examine the policies 
and procedures in their workplaces. The importance of health and safety 
auditing was being realised. 
A health and safety audit systematically and critically examines each area of 
the company's nonfinancial activities to minimise loss to the company 
(Horrigan, 1995; ILO, 2001). Each element of the total management system 
should be examined. The audit should expose strengths and weaknesses, 
highlight the high risk issues and be conducted by appropriately qualified 
persons who prepare a formal report and formulate and evaluate an action 
plan (Northage, 1991 ). 
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Gul, Teoh and Andrew (1992: 3) agree with this definition and add that the 
objective is clearly to identify the present situation, the actual causes of any 
defects with a 11 ••• view to expressing an opinion. 11 To identify the current 
status, quantifiable information gathered by a competent independent person 
is critically examined against established criteria (Arens et al, 1990: 1). 
There are various ways in which the health and safety programme within the 
workplace can be evaluated. These include health and safety surveys, 
safety inspections, safety tours, safety sampling and hazard and operability 
studies. These differ from an audit in a number of ways. 
The safety survey has a narrower, more intense focus on a particular activity 
whereas a safety inspection is a routine scheduled inspection, usually with 
the use of a checklist of a unit or department (Northage, 1991: 7). CCH 
(1987: 30) states that the audit is the next stage of development from the 
inspection. The checklist tells 11What to look foru while the audit requires the 
conversion of an element so that it can be expressed in terms of measurable 
standards with a rating procedure. 
Safety tours are unscheduled inspections of a particular work area. They 
can be conducted by a range of people within the workplace to evaluate if 
standards are being met. Safety sampling measures the amount of safety 
defects seen by trained observers within a specified location. Hazard and 
operability studies are once again very specific studies (Northage, 1991 ). 
The main difference between auditing and surveying, according to Northage 
(1991), is that auditing includes the technique of listening. He believes that 
the skills of questioning and listening rate more highly than those of 
observing and inspecting. An audit includes all four of these skills. However, 
surveying, though more restricted than an auditing can be used to identify 
specific issues and trends or for use in a defined area of a business. They 
can be used to measure changes in performance in identified elements and 
generally require fewer resources. 
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2.2.1b. Why Audit? 
It is widely accepted (Worksafe, 1998) that self assessment of an 
organisation is a vital part of reaching the full potential of any improvement 
activities. This involves regular and systematic assessment of all activities 
against a set of predetermined criteria (e.g. Australian Quality Council, 1994; 
Worksafe, 1998) 
The employer has a legal and moral obligation to provide a workplace that 
reduces the risks to the health and safety of its employees, guests, patrons, 
other members of the public and the environment to as low a level as 
possible. This self assessment is necessary to evaluate the status of health 
and safety functions in their workplace. The case in Australia where a 
company and one of the directors were charged with corporate manslaughter 
when they allowed an employee to drive a vehicle with faulty brakes, 
highlights this legal responsibility, and drives the message that .. Workplace 
health and safety requires appropriate consideration and the corporate veil 
may no longer protect individuals from criminal prosecution~~ (Sobieralski, 
1994). Florence (1991) believes auditing is a necessary tool for employers to 
assess their compliance with their duty of care. 
Employers in the hospitality industry have extra risks peculiar to their 
business. This stems from the fact that the majority of people in the 
workplace are not employees, but patrons and guests. These people are 
owed the same duty of care as the employees under Common Law and the 
same obligation under the WHS legislation. It is therefore very important for 
employers in this industry· to know the areas of vulnerability in their 
organisations. An incident where a large number of people could be affected, 
arising from a single cause, could strain the liability insurance to the limit and 
result in the closure of the business. Auditing of these workplaces is 
essential for ensuring compliance with this duty of care related to employees, 
patrons, guests and visitors (Network, 1992). 
35 
There is an increasing recognition that unknown risks not only result in 
accidents affecting employees and damage to the plant, but also can have a 
devastating effect on the commercial viability of a company and lead to 
criminal prosecution as well as penalties under the legislation. In fact, if the 
resources used in the aftermath of the majority of accidents, to identify the 
cause and implement control measures, were made available to identify and 
minimise the risks, the reliability and profitability of the company would be 
significantly increased (Northage, 1991 ). 
Edwards (1994) believes that •due diligence' investigations of all areas of a 
business will minimise the potential pitfalls. He is of the opinion that 
businesses should be audited to identify any potential hazards and 
deficiencies in their health and safety management. Auditing according to 
Northage (1991) is an essential part of health and safety management to 
confirm compliance with documented policies and procedures. 
Occupational hazard management mandates proactive strategies that 
identify hazards, assess the risk and implement controls. The control 
strategies must then be evaluated tor effectiveness. The audit process is an 
ideal tool for evaluating the effectiveness of the occupational hazard 
management strategies according to Cowley (1994). 
The Victorian Occupational Health and Safety Authority (OHSA, 1994: 5) 
has listed five benefits of auditing: These are: 
o promotion of OHS management, 
o reinforcement of Best Practice, 
o integration of health and safety and quality management, 
o recognition for excellence in health and safety and 
o focus for improvement. 
Betts (1991) adds that auditing identifies problem areas and provides a 
needs analysis tor safety training. CCH (1999: 16,002) also has found that 
the audit process has a significant effect in improving workplace 
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communications, industrial relations and increases employee participation in 
workplace health and safety management. Harrison (1995: 32) includes an 
increased health and safety management effectiveness and na feeling of 
increased comfort and securityn as benefits of auditing. This author also 
believes the focus and reasons for auditing vary as the sophistication of the 
management programmes increases and performance improves. The focus 
shifts from problem identification to verification of compliance to confirming 
the absence of areas of deficiency. 
2.2.1c The Audit Process 
The audit process should define the elements and limits or scope of the 
audit, ensure the auditor has the necessary competency and independence 
and generate a report for the benefit of those being audited (Arens et al, 
1990). The functions of an operations audit according to Mason (1991) are to 
examine goals; measure performance against predetermined and pertinent 
standards; require independent and objective judgement on the part of the 
auditor; frequently examine the influence of external conditions; and 
recommend improvement strategies and practices. 
The OHSA (1994: 29) has listed six principles of auditing. They are: 
1 . Audits are not routine inspections, 
2. Audits verify the existence of management systems, 
3. Audits seek to establish the effectiveness of management systems, 
that is, should establish the degree of conformity between intended 
outcomes and actual performance, 
4. Audits generate information for management consideration, 
5. Audits seek to provoke management reviews - management must set 
about investigating changes that may be required to meet intended 
outcomes, and 
6. Audits must be repeated. 
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The audit process should incorporate each of these issues, functions and 
principles. The general method, the scope of the audit, the auditors and the 
reporting process are discussed in the following section. 
General Method 
In the audit process there are some preliminary steps according to OHSA 
(1994) that must be taken before actually commencing to audit. The 
organisation must develop a focus as to its future direction, and make a 
commitment and allocate the resources for the audit process. The 
appropriate personnel must be identified and the reporting structure and 
timetable established. 
This is the planning stage according to Mason (1991 ). He lists four steps 
after planning in the auditing process. They are verification, evaluation, 
reporting and follow-up. Verification involves the inspection of written 
documents and making personal contact with those in the workplace. The 
evaluation stage looks at the accumulated data as soon as possible after its 
collection. The reporting stage involves a preliminary verbal report followed 
by a detailed written report with a final executive summary. 
Grainger (1994: 27) states that conducting a safety audit is a fourfold 
process. 
1 . Identify the hazard and evaluate the risk, 
2. Determine its severity and incidence rate, 
3. Formulate a management strategy, 
4. Evaluate the control measures implemented. 
A three component audit is suggested by CCH (1999). The first component 
is obtaining an overview of the workplace and its management systems by 
using basic questions. The second component is the workplace audit in 
which all or specific aspects of the organisation are reviewed. The third 
component is the procedures audit which identifies the procedures that exist 
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or should exist and evaluates these procedures. These three components 
are necessary in an audit to comprehensively assess and establish the 
current business performance of an organisation: its core competencies, 
strengths and weaknesses. In other words, establishing a benchmark from 
which to develop strategies to improve performance and from which to 
measure continuous improvement. 
The Scope of an Audit 
The scope of the audit must be defined in the planning stage of the audit. It 
includes determining the type of audit, the objectives, the resources, the 
timeframes, the elements to be considered and the criteria for measuring 
performance (Arens et al., 1990). Each of these issues will be addressed. 
Types of Audits 
CIDA (1994) has identified two types of health and safety audits - internal or 
external. CIDA comments that internal audits are planned audits of all 
systems at least twice yearly and that detailed reports should be generated, 
maintained and checked to ensure all actions recommended have been 
implemented. The external health and safety systems audits are conducted 
by independent auditors and the reports used to develop health and safety 
improvement strategies. They should be conducted at least annually and any 
recommendation considered within the consultative framework. 
The Elements and Criteria 
Once the type of audit has been determined, the elements to be examined 
must be identified. In a full health and safety audit these should include 
advisory elements such as health and safety management and compliance 
elements such as consultation, manual handling, hazardous substances, 
plant compliance, noise compliance, workplace environment risks and 
administrative issues (Division of Workplace Health and Safety, 1993). 
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Worksafe (1998) identifies three major elements that characterise the OHS 
systems of successful workplaces. These are: organisational culture of 
commitment to OHS; management systems (software) that support the OHS 
culture and physical components of the working environment (hardware) that 
are purchased, installed and used with OHS issues in mind. They believe 
that a successful organisation has a clear link between the hardware and 
management systems. 
Northage (1991) states that every component of the total system should be 
included, for example, management policy, training, work design and layout 
and operating procedures such as emergency procedures. These elements 
should incorporate all the issues necessary to verify and establish the 
effectiveness of management OHS systems and provide information for 
management consideration (OHSA, 1994; CCH, 1987; Arens et al, 1987; 
Mason, 1991; Edwards, 1994). 
The ILO (2001) argues that a systems approach rather than a programs 
approach is essential in measuring OHS performance. The essential inputs 
in the systems model are management commitment, allocation of resources 
and employee participation. The management variables that should be 
audited according to the ILO (2001) are: 
management commitment and resources; employee participation; 
OHS policy; goals and objectives; performance measures; system 
planning and development; OHS management manual and 
procedures; training system; hazard control system; preventive and 
corrective actions; procurement and contractor selection; 
communication system; evaluation system; continual improveme~t 
and integration; and management review. 
Dwyer, Murray and Mott (1998) believe this approach is relevant to the 
hospitality industry. They add that hospitality organisations would benefit 
from an approach where an organisation-wide process of focussed and 
sustained incremental innovation. 
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To measure performance against a predetermined set of standards in each 
of the elements, criteria need to be established. The criteria must be broad 
and not overly prescriptive to allow for tailoring to suit the needs of the 
organisation. The main focus must be on continued development and 
improvement in operational performance and customer service (Australian 
Quality Council, 1994). The indicators should be leading and not trailing 
indicators (ILO, 2001). They state that root-cause analysis is central to 
moving up the causal chain to the point of origin in pursuit of leading OHS 
indicators. This is central to the philosophy of planning and operating an 
efficient, effective OHS management system. The lack of procedures for, or 
documentation of, the use of root-cause analysis may be related to things 
such as nonconformance to policy, management commitment or training 
(ILO, 2001 ). 
The standards used to formulate these criteria and indicators should 
include: 
)> Workplace Health and Safety Act and Regulations, 
)> Codes of Practice, 
)> Common Law Duty of Care Obligations, 
)> Worksafe Australia Standards, 
)> Australian Standards, 
)> NH&MRC Standards, 
)> Widely accepted industry or trade practices, and 
)> Company safety standards 
(Florence, 1991; Horrigan, 1995). 
According to CIDA (1994), the OHS legislation along with fulfilment of the 
duty of care should be the minimum standard for performance. For best 
practice, organisations should be focusing on continual improvement in their 
performance above these minimum standards. Benchmarking is a process 
whereby an organisation can use best practice performers in the industry to 
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measure its own performance and determine its goals either to equal or 
better the best practice standard. For this to succeed in OHS management, 
there needs to be the commitment of people and the resources and the 
motivation to improve performance (CIDA, 1994). The hospitality industry is 
no exception. While the hospitality industry has some unique features that 
differ from other industries, general business principles, including OHS 
management, apply equally to the industry as to any other industry (Dwyer, 
Murray and Mott, 1998). 
The standards of performance expected from the established criteria should 
be clearly defined, realistic, relevant, appropriate, reviewed regularly, well 
communicated and cost effective (Mason, 1991 ). To achieve this, those 
determining these criteria should have a comprehensive understanding of 
the risks, control systems and organisational culture of the business being 
audited. Those involved in the workplace being audited can often be a 
valuable resource in obtaining this understanding (Mason, 1991 ). 
Scoring 
The information obtained according to most of the literature should be 
quantifiable (Arens et al, 1990; OHSA, 1994; Northage, 1991 etc.). CCH 
(1987: 29) states that an audit requires that the performance should " ... be 
converted to a measurable standard with its own rating procedure." 
There are a variety of methods of rating performance. CIDA (1994) uses a 
system of scoring from 0 (Ignorance. No appreciation of need) to 5 
(Sustaining Best Practice). They display the results as a continuous 
improvement matrix. It is used as a full chart to allow observation of the 
current levels of performance and the target levels and as a bar chart for 
internal reporting (CIDA, 1994.). Similar scoring systems are used by 
Forrester and Upton (1994), Dunlea (1994b) and the National Safety Council 
of Australia in their 5-Star programme. 
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CCH (1997: 30 ) gives an example of qualitative results of a safety audit as 
being "90 per cent were satisfactory and 10 per cent require attention." They 
suggest that each element is divided into sections and each section to 
receive a score out of 100. 
Quantitative assessment is generally used in an OHS audit to enable 
objective measurement of current performance and as a benchmark from 
which to measure any change in performance as discussed. However, there 
are areas within an OHS program where qualitative assessment is desirable 
to provide more insight into attitudes and motivations of an organisation's 
ultimate resource, people. 
Resources 
The provision of resources and ensuring cost effectiveness need to be 
considered when looking at the scope of the audit. It must be noted when 
considering the allocation of resources, that it is more cost effective to make 
resources available to ensure that the risks in the workplace are minimised 
than to pay large sums of money in compensation and other costs 
associated with accidents and injuries (Cowley, 1994; Northage, 1991). 
The resources allocated will determine the scope of the audit and the type of 
auditors. Johnson (1995: 12) stated that the effectiveness of the audit 
directly results from the " ... expertise, proficiency and training of the 
personnel who conduct the audit." He believes that this is the most important 
resource for auditing. 
Resources should also be available to implement any recommended 
changes following the audit (Northage, 1991). The audit is virtually a waste 
of time if the recommendations are not considered, prioritised and 
implemented in order of significance. 
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c. The auditors 
The auditor should meet the following criteria: 
~ be independent, 
~ be competent with the appropriate qualifications, training and 
experience, 
~ have the ability to select the appropriate subjects, elements and 
standards for the analysis. 
~ be objective and not intimated in reporting what they find. 
~ have appropriate written and verbal communication skills to effectively 
communicate with both employees and management. 
(OHSA, 1994; Betts, 1991; Florence, 1991; Mason, 1991; Gul, Teoh and 
Andrew, 1992; Arens et al., 1990; CCH, 1989; Horrigan, 1995) 
To be effective as an OHS auditor in the hospitality industry, an 
understanding of the dynamics and the specific OHS issues in the industry is 
essential. Business management experience in the industry is desirable. 
Specific training should include business communications, OHS training 
including legislative requirements, and principles of auditing. 
d. The Report and Follow up 
Some authors refer to this stage as the 11analysis and reporting stagen 
(Horrigan, 1995: 120). This stage of the audit process should commence 
with a verbal report to the management. This verbal report should include: 
commendations where relevant standards are met; highlighting areas that 
are not satisfactory and any proposed recommendations. Opportunity should 
be given to management to clarify any issues and to challenge any points 
with which they do not agree (Florence, 1991; Mason, 1991, Harrison, 1995; 
Mort, 1993). 
Mason (1991: 6) adds some courtesies that should be followed when 
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verbally reporting. These include: 
);;>- a manager should not be told anything about a subordinate unless that 
person has first been told, 
);;>- always give a verbal report before a written assessment, and 
);;>- the right to rebuttal should always be given before the report is embalmed 
in writing. 
The format of written reports produced in the audit process will vary 
considerably according to the type of workplace and the type of audit. 
However, generally an audit report should contain the following items: verbal 
verification reports, the extent to which the criteria are met and the apparent 
causes of unsatisfactory performance (Florence, 1991; OHSA, 1994). 
Florence (1991) and the OHSA (1994) disagree on the issue of whether 
recommendations should be included in the report. The former believes they 
should be in the report and site managers need then to develop strategies 
and actions to implement the recommendations. The latter is of the opinion 
that it is the responsibility of those being audited to identify any areas of 
nonconformity and develop strategies from this to improve their performance. 
This difference may arise because OSHA is a regulatory authority. 
Harrison (1995) believes that the audit report should contain as a minimum 
the purpose, scope and results of the audit. However, an effective, highly 
valued audit report will contain the appropriate mix of information and 
contextual background to enable management to understand clearly the 
implications of the results. The reports should be succinct and clearly 
presented to enable quick recognition of the problem areas and the 
associated causal factors to provide an effective trigger for implementing 
control measures. 
The written evidence of the company's performance, especially related to 
any legally required audits, and any follow-up action must be maintained. 
This enables the monitoring and evaluating of any improvement strategies 
and actions implemented in the organisation (CIDA, 1994). 
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Following this formal report, arrangements should be made for a follow-up 
report (Florence, 1991 ). CCH (1999: 16,061) adds that a timetable for the 
implementation of the developed strategies should be arranged and the 
progress of these changes should be checked regularly. They believe the 
value of the audit is lost if there is no follow up. 
The follow-up should be conducted preferably by the person or persons who 
originally performed the audit. However, if the guidelines and audit 
framework are objectively written, another qualified auditor, externally or 
internally, should be able to provide the follow-up report. 
The most important factors of this reporting phase, as highlighted in the 
literature and discussed in this section, are that the report must be in writing, 
must be accurate with clearly defined objectives and boundaries, and must 
be clearly understood by the CEO and key personnel. The CEO must be 
given the opportunity to discuss the report and understand its implications. A 
timely follow-up is also essential. 
2.2.2 Auditing in the Hospitality Industry in Australia 
The only audits of the hospitality industry, apart from the previous research 
project by the researcher described on page 27, that the researcher has 
been able to find to review are from the leisure sector. A safety audit of work 
practices on Queensland Golf Courses was conducted by Pearce et al. 
(1994). One hundred and fifty two Queensland Golf Courses were audited 
and found to have similar workplace hazards to the farming industry. It was 
found that the majority of the equipment was not adequately fitted with 
safety equipment. The practices relating to hazardous substances were also 
found to be unsatisfactory. There was no provision made for protecting 
employees against the sun and heat. From the information gathered, 125 
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improvement notices or warnings were issued by the Division of Workplace 
Health and Safety. 
The results of 122 compliance audits and 1 05 contacts following accidents in 
hospitality industry venues conducted by the Division of Workplace Health 
and Safety, in the first quarter of the 1995/96 financial year, are listed below 
in descending order of frequency of noncompliance: 
~ administration - no systems to reduce risks, 
~ plant - no testing or tagging of electrical equipment, poor maintenance, 
~ hazardous substances - no material safety data sheet (MSDS}, 
unsatisfactory practices, 
~ workplace environment- poor workplace design, poor quality flooring, 
~ manual handling, and 
~ consultative process. 
Eighty-five improvement notices and seven prohibition notices were issued in 
the three months from these audits and contacts. 
Audits were conducted of ten Fitness Centres in Brisbane, five Queensland 
Health and Fitness Association (QHFA) affiliated and five non-affiliated 
centres (Forrester and Upton, 1994}. These audits showed a significantly 
higher occupational health and safety performance in the QHFA-affiliated 
centres in comparison to the non-affiliated centres. Lack of documentation of 
systems, procedures and reporting of any occurrences was of particular 
concern. 
Forrester and Upton (1994} concluded that the poorer performance by the 
latter group may be attributed to reduced access to information and 
resources, lack of management commitment and knowledge and perceived 
lack of time and resources to implement a health and safety programme. The 
traditional management issues for fitness centres, such as exercise 
prescription and supervision, were managed equally well by both groups. 
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The implications of the above research for the hospitality industry in general 
are that the OHS performance of the industry requires attention, especially in 
small businesses where there is a deficiency in commitment and knowledge 
at the management level and poor performance operationally. 
Auditing then is established in the literature as an objective measure of OHS 
performance. The audit process provides detailed, personalised information 
regarding OHS issues and highlights the areas requiring remedial action. A 
key component of the auditing process is interpersonal communication with 
key personnel in an organisation. The hospitality industry as discussed is not 
getting the OHS message as it is being delivered currently. The 
communication methods being used need to be assessed for their 
effectiveness. 
On the basis of the above review of the auditing process, as well as the 
timeliness of the issue, indicates that this study should use the audit 
framework as a targeted interpersonal communication tool. 
2.2.3 Questionnaires/Surveys 
Performance 
as measure of OHS 
Use of surveys in the form of questionnaires is a well established method 
used by researchers to identify and predict trends, to gauge consumer 
opinion and measure business performance. 
As mentioned previously, surveys are more restricted than an audit 
(Northage, 1991). They are usually used to identify specific issues and 
trends or for use in a defined area of a business. However, they can be 
used to measure changes in performance in identified elements. 
Burns (1997) believes use of surveys is a method of data generation and 
analysis that is flexible enough to cover both quantitative and qualitative 
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research approaches. He states that a survey is capable of adoption, 
modification and translation to suit most researchers. Surveying differs from 
auditing in its scope. Auditing has a greater physical inspection component. 
A survey may consist of interviewing, questionnaire and attitude scale 
procedures. 
Surveying businesses poses several problems as opposed to the general 
public (Paxson, 1995). These problems include difficulty in personalisation, 
difficulty in obtaining correct addresses and the high failure rate of new 
businesses. 
Specific features of an industry may also present problems. In the hospitality 
industry the majority of businesses are small with limited resources, also a 
transient workforce decreases the response rate to surveys. Seasonality of 
the industry also poses a problem. Survey saliency, appeal and timing are 
therefore of great importance in increasing response rates (Paxson, 1995). 
Paxson (1995) lists four factors that increase response rates. They are: 
• saliency, 
• sponsorship, 
• follow-up, 
• incentives. 
Saliency refers to the importance of the survey to the respondents. To 
maximise the impact of the survey it must focus on the research concept and 
be designed well. Sponsorship must be legitimate and prestigious. Follow-
up should be planned and courteous to thank participants and to remind non-
respondents. Rewards should be tangible either offering a copy of the 
results or gift preferably before the questionnaire is completed. 
Dillman (1995) proposes a theoretical framework for mail questionnaires that 
is designed to increase response rates (Refer Figure 3.1 ). The 
questionnaire is accompanied by a cover letter, return addressed envelope 
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and a data request card. 
The cover letter should be personalised, short, present the purpose and 
importance of the research, mention the sponsors and emphasise 
confidentiality. The questionnaire should be clear, concise, easy to complete 
and look professional. Paxson (1995) suggests that the cover letter and 
questionnaire be tested on a pilot group. 
Burns (1997) adds that a suggested deadline or return date can be helpful if 
used tactfully. He also believes that the appearance and arrangement of the 
questionnaire is of utmost importance. 
In summary then, surveying has also been established as an objective 
measure of business performance. The survey in the form of a 
questionnaire is a very useful tool to identify specific issues and trends and 
to measure change in performance. It was decided that a questionnaire 
should be used to measure the effectiveness of the interventions in 
improving OHS performance for this project. The questionnaire would 
measure the performance before and after the interventions. 
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2.2.4 Summary 
To communicate OHS to small business in the hospitality industry, current 
levels of performance must be understood. Methods of objectively 
measuring OHS performance were reviewed in the literature. Auditing and 
conducting surveys were two objective methods of measuring organisational 
performance. 
Systems auditing has been established from the literature as a valid tool to 
critically evaluate all aspects of business performance including occupational 
health and safety performance. The Workplace Health and Safety Act, 1995, 
also requires that businesses examine their performance to ensure 
compliance with the legislation and to ensure the risks in the workplace are 
reduced to as low a level as possible. 
The process of auditing involves interpersonal communication with key 
personnel in the workplace. The reporting process provides the CEO with a 
report tailored to their organisation containing pertinent information regarding 
their OHS performance. 
Surveying is also an objective measure of business performance. The 
survey in the form of a questionnaire is a very useful tool to identify specific 
issues and trends and to measure change in performance. 
After the review of the literature, it was decided that a questionnaire should 
be used to measure the effectiveness of the interventions in improving OHS 
performance for this project and that the audit process should be used as the 
targeted interpersonal intervention. In addition, it was decided that the 
results of the audits should be used to compare OHS performance with other 
research and to compare the strategic, management and operational levels. 
In the literature review, the hospitality industry and related OHS issues have 
been profiled and methods of measuring OHS performance have been 
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identified and discussed. The audit process has been identified in the 
literature and by business in the hospitality industry, as a method of 
interpersonal communication. The next section reviews the theories of 
communication and key elements of effective communication to improve 
performance. The issues specific to small business are highlighted from the 
literature. 
2.3 COMMUNICATION TO SMALL BUSINESS 
2.3. 1 Effective Communication 
2.3.1a Theories of Communication 
Communication is defined as sharing ideas, knowledge and feelings (Lewis 
and Slade, 1994) and is distinct from communications which are 
technologies and media used to transmit the ideas, information and 
entertainment. Kreitner and Kinicki (1998: 429) define communication as 
"the exchange of information between a sender and a receiver and the 
inference (perception) of meaning between the individuals involved." They 
describe it as a two-way process consisting of consecutively linked 
elements." 
There are two main streams of theories - transmission theories and models 
of communication; and meaning-based theories of communication. 
Transmission theories are fundamentally mechanistic. These models, map 
communication as pathways and assume that information, understanding 
and thoughts travel along those paths as in a machine. "Noise" is any 
interference with successful communication (Lewis and Slade, 1994). 
Within the transmission theories are functional and process models. 
Functional models identify the communication process as a function of the 
communicative acts. Process models define communication as a series of 
messages. The receiver responds and the sender may respond in turn. 
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Kreitner and Kinicki (1998) describe a perceptual process model of 
communication. This differs from the traditional conduit model where the 
assumption is made that intended messages are transferred from person to 
person as if in a pipeline. The perceptual model explains communication as 
a process where the receiver creates meaning in their own minds. This 
model has similarities to meaning-based theories. 
Meaning-based theories and models are "based on the notion of 
communication as meaning - the idea that in communication people attempt 
to understand each other." In other words the notion of meaning is central to 
communication. Kress (1988) suggests that meanings are negotiated in 
each conversation, in each social interaction. Meaning then, is 
conceptualised as flexible with a core of stability as typified by Aristotle's 
image- "the boat is rebuilt as it floats with each plank of meaning replaced in 
turn" (Lewis and Slade, 1994: 12). Postmodernist theorists (McGuigan 1992) 
think of meaning as essentially indeterminate. Others "conceptualise 
meaning as representable in terms of a complex calculus of descriptions of 
the world" (Lewis and Slade, 1994: 12). 
Transmission theorists have some concern for meaning however they differ 
in the order of explanation. Transmission views assume that speakers have 
already formed intended messages which are then encoded into a language. 
They also believe the meaning is independent of the channel - telephone line 
or a language. For meaning-based theorists language is a social activity 
defined within and responsible to a speech community (Lewis and Slade, 
1994). 
Perceptions and meaning are two sides of the one coin according to some 
theorists. Perceptions give meaning to actions or objects through a learned 
process or convention. Perception of objects is relative according to 
supporters of linguistic relativism. This view argues that people 
conceptualise the world through the language and conventions associated 
with that language and that no one way is correct (Whorf, 1956). 
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Theories related to addressing communication within an organisation can 
also be classified as functionalist or meaning-centred. Some classify this 
distinction as mechanistic or organic (Glenn and Oswald, 1996). The first 
being inflexible while the latter considers the individual. Lewis and Slade 
(1994) also question whether the organisational theories of communication 
applicable to large companies are also applicable to small businesses. 
Most of the literature promotes the use of a range of these communication 
theories and models derived from a variety of disciplines to communicate 
effectively (Lewis and Slade, 1994; Kreitner and Kinicki, 1998; Egger, Sparks 
and Lawson, 1990). The key components of effective communication are 
discussed in the section 2.3.1 c. 
Examples of broad theories that recognise the importance of many other 
specific theories in different phases or stages of change according to Kok 
(1993) are: McGuire's persuasion - communication matrix and Prochaska 
and Di Clemente's stages of change model. Stage theories of health 
behaviour have four key characteristics that distinguish them from other 
continuum models of behaviour change. These are: a category system, an 
ordering of categories, similar barriers to change within categories, and 
different barriers to change between categories. Each stage requires 
different intervention strategies to move to the next stage. The 
Transtheoretical Model of Behaviour Change (TTM) identifies five stages. 
They are: pre-contemplation, contemplation, preparation, action and 
maintenance. Other theorists add other stages but the overall principle is 
similar. The stage models offer the possibility of creating intervention 
strategies that are more effective. The interventions strategies can be 
tailored or personalised to the participants. The challenge with these models 
is to identify the stages accurately and efficiently (Weinstein and Rothman, 
1998). 
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2.3.1b Modes of Communication 
There are many modes of communication 
communication, or that implied through actions. 
including oral, written 
lntrapersonal communication is described by Lewis and Slade (1994) as 
creating a sense of meaning for yourself. It is developing a sense of self 
esteem and self actualisation as portrayed by Maslow. This communication 
can be negative or positive in its outcome. 
Interpersonal communication is engaging in a meaningful face to face 
interaction with others. It provides the opportunity to create a good 
impression, develop relationships and trust and promotes accurate 
conveyance of messages (Chung, 1996). 
Small group and organisational communication is communication to or 
between groups. The communication can be 'downward', 'lateral' or 
'upwards'. The more formalised the communication the more 'downward' it 
is. 
Intercultural communication is meaningful interaction with persons of other 
cultures as in a multicultural society. This occurs in all facets of our lives. 
Limited reach media is defined by Egger, Spark and Lewis (1990), as the 
medium for providing specific information for a target group by means other 
than the mass media or interpersonal communication. 
Limited reach media include: 
• Pamphlets 
• Information sheets 
• Books 
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• Newsletters 
• Poster 
• T-shirts 
• stickers 
• videos 
Egger, Spark and Lawson (1990) state that the use of printed materials is 
one of the oldest educational tools available. Three main functions of printed 
materials are to inform, to set an agenda for future action and to educate. 
The function of informing is generally specifically focused. The main vehicles 
of this are pamphlets and leaflets and the method of distribution is of vital 
importance. Educating requires more than the simple information 
transmission process. 
Mass media - unlike limited reach media, the mass media are available to 
an undifferentiated audience. 
Internet Based Communication - web based systems are being used by 
the Division of Workplace Health and Safety to provide current information 
related to Legislation and accessories to the Legislation. The Safety Institute 
of Australia also has started to provide information via the internet. 
All media have strengths as well as constraints in considering their use. It is 
crucial to understand the intended medium and to plan around its particular 
characteristics to best exploit the possibilities (Howsam, 1995). The key 
determinants of effective use of these medias is discussed in the next 
section. 
2.3.1 c Keys Determinants of Effective Communication 
According to Koberstein, Made II and DiPalma (1995, 1) the single most 
effective communication tool that industry has at its disposal is the field sales 
executive. These authors argue that inflexibility of present systems cannot 
replace face to face discussions and that straightforward provision of 
information can be managed through electronic data transmissions but 
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cannot fulfil specific customer needs and respective responses. They believe 
that mass communication must change to personal one-on-one 
communication to become effective. 
They also state that today's young professionals who grew up on MTV and 
computer games are rapidly bored with traditional communications tools. 
They believe that print alone as a medium is no longer effective today. Nor 
will current consumers stand for slow-paced presentations with no visual 
interest. 
Larkin and Larkin (1998) agree that normal written communication is 
inadequate. They believe that success depends "on drawing a picture that 
captures the core message and sticks in the receivers' minds" (Larkin and 
Larkin, 1998: 14). Success also depends on systematic communication with 
prepared accompanying conversation, selecting and practising the 
appropriate analogies, examples and prepared answers. 
Howsan (1995) describes a program found to be successful in educating 
young people about sexually transmitted diseases where interpersonal 
communication and limited reach media were used to demonstrate real 
learning among the targeted audience. Focus groups, interviews, and a 
broad based advisory panel resulted in the production of a video, 
accompanying resource guide, and poster. Frank language, animation and 
humour were used to overcome embarrassment. 
Bashe (1995) states that people are seeking control and connection. He 
believes the tool itself must lead to the credibility of the message. Pantello 
(1995) adds that as well as credibility, tools must be accessible, relevant, 
interactive, individualised and multisensory. In other words a mix of tools is 
desirable. Howsam (1995) believes that audience identification is a crucial 
issue in effectiveness. This should include identifying the kind of equipment 
that is available. 
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When communicating in an organisational setting, Kahn (1998) believes that 
each person must be regarded as an individual. They should be treated as 
" ... learners to be engaged and potential decision-makers, rather than as pets 
to be trained and recognised" (Kahn, 1998: 9). Chan Kim and Mauborgne 
(1997) add that creating and sharing knowledge can neither be supervised 
nor forced out of people. People must cooperate willingly by means of fair 
process. Fair process means engaging individuals in decision making, 
explaining why final decisions are made and clearly defining expectations. 
The ILO (2001) agrees and argues that a well functioning communication 
system with defined feedback channels is essential for a successful OHS 
management system. 
O'Connor and Parker (1995) discuss the following elements as crucial to 
effective organisational communication. They are: 
• ongoing commitment from management for the idea; 
• use of existing committee structures to ensure worker participation 
during all stages; 
• comprehensive needs assessment; 
• links from workplace to community; 
• range of strategies; 
• voluntary employee participation; 
• company facilities; 
• supportive social and physical environments. 
Argyris (1998) agrees that internal commitment at all levels is the key to 
effective communication in an organisation. He discusses two kinds of 
commitment, external and internal commitment. The former is when 
employees have little control over their destiny in the organisation. Tasks, 
required behaviours and performance goals are determined by others. 
Internal commitment, as it implies, is based on an individual's own reasons 
or motivation. It requires participation by individuals in making decisions that 
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affect their performance. Internal commitment is closely allied to 
empowerment (Argyris, 1998). 
Commitment is an intrinsic part of organisational culture. Kreitner and Kinicki 
(1998: 60) define culture as "the set of shared, taken-for-granted implicit 
assumptions that a group holds and determines how it perceives, thinks 
about, and reacts to its various environments." General manifestation of a 
culture are shared things or objects, shared sayings, shared behaviours and 
shared emotions. The functions of culture in an organisation are listed by 
Kreitner and Kinicki (1998: 62) as: 
• providing organisational identity; 
• facilitating collective commitment; 
• promoting social system stability and 
• providing a sense-making device for organisational policies and 
decisions. 
Effective communication is an essential factor in establishing and 
maintaining an OHS culture. To be effective, communication within an 
organisation must be multi-directional (upwards, downwards, laterally and 
diagonally), versatile, adequate without overload and free flowing (Knobel, 
1996; Argyris, 1998; Lewis and Slade, 1994). 
To prevent overload, Larkin and Larkin (1998: 15) believe that new 
information especially major changes should be given in "chunks". These 
chunks "are small pieces of objective information grounded in a picture 
containing very high demand information (something employees really want 
to know)." They are delivered face to face to be most useful. 
When communicating change, chunks should begin very early in the 
planning process, long before implementation. In traditional ways of 
communicating change planning goes from uncertainty to certainty. 
However, the certainty usually takes longer than expected and the grand 
announcement keeps being delayed. This leads to speculation, rumors and 
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false stories. Larkin and Larkin (1998) believe that communication should 
come before certainty. "The strength of "chunking" has been identified as its 
small size and its quick, informal transmission" (Larkin and Larkin, 1998: 15}. 
These authors contend that formalising the process would destroy it. In fact, 
the informal connection between employees is, they say, a far more efficient 
network than any formal type of communication (newsletter, team briefing, 
TV monitors, town hall-type meetings, fax bulletins). They see the only 
problem with informal channels as accuracy not reach. In their opinion 
accuracy can be maintained by using "chunks". 
Informal channels, while effective in many circumstances, are not always 
enough to meet needs. The more formal the communication the greater the 
necessity to have it in writing, especially technical material (Egger, Sparks 
and Lawson, 1990). Limited reach media may be the appropriate medium 
for communicating this information. Egger, Sparks and Lawson (1990} state 
that quality of information and layout may be as important in getting a 
message across as pages of superfluous information. The layout should 
have the following characteristics: 
• appropriate type set, 
• readability, 
• layout should be simple and appropriate, 
• appropriate style - use of adjunct questions, acceleration of main points 
with indents, use of active rather than passive prose, use of first or 
second person where the appropriate mode is personal; 
• include appropriate illustrations (an illustration is worth 1000 words). They 
are useful to summarise information, illustrate a point or alter the mood of 
a communications. 
In summary, the strategies used to communicate must be based on theory 
according to most of the literature. A broad knowledge of a realm of theories 
is necessary as no one theory suffices in giving explanations for all 
populations and OHS issues. As reported in section 2.3.1 a, some theorists 
believe that people at different stages of change require different 
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communication strategies successfully to change their behaviour. 
The successful implementation of any program relies on the use of effective 
communication strategies, an essential part of which is the planning process. 
The communication strategy must be compatible with economic, socio-
cultural and philosophical value systems of the individuals or organisation to 
overcome diffusion and adoption barriers. 
2.3.2 Small Business 
2.3.2a Nature of Small Business 
Ninety three per cent of businesses in Australia are classified as small 
business (ABS, 1995). Small businesses have been identified as being: 
• independently owned; 
• closely controlled by owner/manager who is responsible for the firm's 
principle decisions; 
• owner I manager contributes most, if not all, of the operating capital and 
• operations are usually locally based, although their markets may not be 
(ABS, 1995). 
By their nature, small businesses are more adaptable and flexible than large 
businesses. They are able to provide specialised service and custom 
products and allow for innovation, owner interests, satisfaction and 
independence (Merideth, 1993). 
However, with these advantages come a number of disadvantages which 
lead to high rates of failure in small business. The ABS (1995) relates the 
reasons for this high turnover rate to the difficulty in obtaining finance and 
the lack of a foundation of specific managerial skills both operationally and 
strategically. They state that 45% of owner/operators have no technical, 
trade or professional training related to the type of business they are 
engaged in or entering. 
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The operational skills needed to be successful in small business include 
financial planning, cash flow management, data collection, work scheduling 
and time management. Strategically, they require skills in planning, 
delegation and communication skills (ABS, 1995). Loss control is also a 
required skill (Division of Workplace Health and Safety, 1992). 
Merideth (1993) adds the need for wide experience by the owner-operator in 
product and material purchasing, product and service development; 
understanding of marketplace and trends; ability to sell; human resource 
management; organisational skills; financial skills and legal knowledge. She 
lists the main difficulties of small business as long working hours and 
isolation making it difficult to obtain information. 
Traditionally, small workplaces provide Jess formal training for employees -
51% of small business as compared to 72% of large business (Gollan, 1998: 
6). This lack of training is especially in the rapidly growing and tourist 
sectors of the economy: only 45% of accommodation, cafes and restaurant 
businesses provide formal training. This may be the result of the long hours, 
lack of finance or ignorance of owner I operators. 
Lam (1995) found that owners of small businesses perceive their workplaces 
as low risk as well as valuing individual autonomy. Dunlea (1996) discovered 
despite these perceptions that the majority of small business in the 
hospitality industry have poor OHS performance. 
In fact, employment legislation was a low priority for the majority of small 
business owners. Only twenty five percent according to Lam (1995) have a 
copy of the OHS Legislation. From his research, McMillan (1995) states that 
small companies feel they are over regulated. He also found that small 
companies usually adopt "end-of-pipe" solutions in environmental and OHS 
issues. 
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On the other hand, Lam (1995) believes that small business are not 
considered by regulatory bodies when developing regulations and policies. 
Taking all these difficulties, lack of training, lack of managerial skills and the 
low priority of OHS legislation into consideration, communicating OHS to 
small business has many barriers to overcome. 
2.3.2b Barriers to Effective Communication with Small Business 
Different perceptions, expectations, experiences and relationships create 
communication barriers or gaps within organisations (Kenny, 1995; Robbins, 
1993). The gaps appear laterally with other employees and vertically with 
management. Kenny (1995) describes communication as the glue that holds 
an organisation together. 
The main barriers to organisational communication as listed by Knobel 
(1996: 4) are: 
• absence of shared purpose, objectives and aims; 
• lack of trust and regard between project level staff and senior 
management; 
• perception that even if listened to it will never be acted on; 
• perception that major decisions are made in secret by managers 
unaware of life at the work bench; and 
• overly complex internal reporting or no internal reporting. 
O'Connor and Parker (1995) agree that management support is necessary in 
communicating OHS, however, often manager's support may not extend 
beyond a narrow focus on lifestyle change programs that produce clear and 
measurable results. There are competing concerns that take precedence. 
Flanagan (1994: 3) states that poor literacy skills is an issue in small 
business. They attribute poor productivity, OHS problems, inhibited career 
paths, decreased flexibility of the workforce and disruption in workplace 
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communication and consultation networks to poor literacy. 
A multi-cultural workforce can also prevent effective communication in small 
business. As discussed earlier, language, philosophy, values and religion 
affect perceptions and can hinder communication between cultures (Lewis 
and Slade, 1994). 
"It is widely observed that OHS authorities have difficulty communicating with 
small business." (Hopkins and Hogan, 1998:237) The Division of Workplace 
Health and Safety (1990) believe that small business owner/managers are 
often very conscious of their independence and resist anything they believe 
will interfere with that independence. This is manifest in suspicion or distrust 
of any person seeking information on their activities. This and a lack of 
communication skills are the biggest hindrance to OHS. 
McMillan, 1995, found that small business in Canada perceived regulations 
as onerous and costly; a hidden source of revenue for governments; 
enforced capriciously; successfully escaped by competitors and changed too 
often. He also found that small business people absorb information in small 
doses with digestion time in between. 
Isolation as mentioned earlier is also a barrier to communicating with small 
business (Lewis and Slade, 1994; Merideth, 1995). Communication 
apprehension and loneliness are both potential barriers to interpersonal 
communication 
Kreitner and Kinicki (1998) believe that managers who understand the 
communication process and its barriers listed above can analyse their own 
communication patterns as well as design communication programs that fit 
organisational needs. 
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2.3.3 Summary of Review of Communication to Small 
Business 
The literature was reviewed to determine what is effective communication 
and how it applies to OHS communication to small business. Most of the 
latest information regarding communicating to and within organisations is 
1 that it should be in small "chunks" to be effective. It must be multi-
directional within the organisation, versatile, adequate without overload and 
free-flowing. 
Communicating OHS to small business has some significant barriers. 
Traditionally, small businesses are reluctant to receive new information or 
reticent to divulge information about themselves. They generally feel there is 
too much legislation and red tape and that they do not have the time to 
comply with the demands on them. Therefore, communicating to small 
business must be in small doses, pertinent to the audience, dynamic, easily 
read and understood and easy to recall. It should also be pertinent to their 
current level of OHS performance. 
2.4 ISSUES ARISING FROM THE LITERATURE REVIEW 
In this project the following key issues, identified in the research literature, 
form the overall structure of the project: 
~ Significance of the hospitality industry and the impact of poor OHS 
performance show that the message regarding OHS is not being 
communicated effectively. 
~ The significant OHS issues in the strategic, management and operational 
levels from the literature have been included in the survey questionnaire. 
~ The audit process has a dual function, one of measuring OHS and one of 
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interpersonal communication. 
>-- The survey is an objective measure of business performance. The 
presentation and method were adopted from reviewing the literature. 
>-- Significance of modes of communication and the differential impacts were 
reviewed. The two most common methods of communication of OHS 
preferred by small business were through the audit process and limited 
reach media. 
>-- Effective communication must be multi-directional within the organisation, 
versatile, adequate without overload and free-flowing. 
>-- Communicating to small business must be in small doses, pertinent to the 
audience, dynamic, easily read and understood and easy to recall. It 
should also be pertinent to their current level of OHS performance. 
The following chapter will now address the major methodological issues 
raised by the research topic. 
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CHAPTER 3 
RESEARCH METHOD 
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3.1 GENERAL DESIGN 
A pre-test and post-test randomised comparison design has been used to 
investigate the research topic. Three groups of hotels have been selected, 
two with interventions and a control group without any intervention as shown 
in Table 3.1 (Burns, 1997). The longitudinal experimental design was 
chosen to measure change in OHS performance over a twelve month period 
in the two intervention groups as compared with change in performance for 
the same period in the control group. This was a variation of a randomised 
community intervention trial in which the community was small business in 
the hospitality industry; the sample was randomly chosen and performance 
measured pre-test and post-test intervention (Harper, Holmes and Dawes, 
1994). Pre-testing was necessary to allow for a subsequent measure of 
change in performance. While this can have a sensitising effect on the post-
test responses, this is more evident if measuring attitude (Burns, 1997). 
Group 
Experimental 1 
Experimental 2 
Control 
0 = OHS performance 
X1 = Interpersonal communication 
X2 =Limited reach media 
Intervention 
x1 
x2 
Table 3.1 : Pre-test and post-test comparison design 
A descriptive, standardised survey was used for pre-testing and post-testing 
(Burns, 1997). The instrument was pre-tested (refer section 3.5). 
It was proposed to measure the change, if any, in OHS performance in those 
workplaces which have participated using the targeted interpersonal 
intervention against a group of similar workplaces in the same industry where 
the use of limited reach media (LRM) is the major communication method. 
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The research questions are: 
01 is an interpersonal communication intervention or a limited reach 
media intervention more effective in improving OHS performance? 
02a is there a difference in pre-test OHS performance between the city 
and country in each group? 
02b is there a difference in post-test OHS performance between the city 
and country in each group? 
02c is there a difference in change in OHS performance between the city 
and country in each group? 
03: is there a correlation between strategic, management and operational 
levels in the hospitality industry and satisfactory compliance with OHS 
standards? 
04: is there a relationship between the pre-test scores and level of change 
in performance in total scores for groups receiving planned 
interventions? 
The following principal null hypotheses are to be tested to answer the 
research questions (as listed beside each number): 
H1. (01) There is no significant difference in the level of OHS 
performance between a control group without 
interventions and a group subject to a limited reach 
media intervention and a group with a targeted 
interpersonal communication intervention. 
H2a. (02a) There is no significant difference in the pre-test level of 
performance between the city and country samples. 
H2b. (02b) There is no significant difference in the post-test level of 
performance between the city and country samples. 
H2c. (02c) There is no significant difference in the change in level 
of performance between the city and country samples. 
H3. (03) There is no correlation between the strategic, 
management and operational levels in the hospitality 
industry and satisfactory compliance with OHS 
standards. 
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The research questions were addressed as described below. 
Research Q1: Interpersonal Communication or LRM 
A randomised control trial was used with 3 groups of small businesses (less 
than 30 employees) in the hospitality industry, two with interventions as 
discussed above and a control group, to measure the impact of the 
interventions on improving OHS performance. Section 3.5.2 details the 
method of sample selection. The Workplace Health and Safety Act (1995) 
distinguishes between workplaces with less than 30 employees. It mandates 
that workplaces with 30 and over employees for 40 days of the year must 
have a trained and registered Workplace Health and Safety Officer. 
A pre-test survey was developed as part of this research project to test the 
initial OHS performance of all members of the sample. The sample was then 
stratified into three uniform groups according to performance levels as 
discussed below. Interventions as discussed were given to two of the three 
groups. Post-tests were applied to all groups with extra questions to assess 
consumer perceptions of the value of the interventions. 
Wilcoxon Signed Ranks Test was used to compare the pre-test and post-test 
scores for each section and the total scores for each hotel. Mann Whitney U 
and Kruskal Wallis H were used to compare pre-test and post-test scores 
between the groups and changes to the medians. Nonparametric tests were 
used as the scoring was ordinal and the distribution was not considered 
normal. 
The design of the project also identified other methods of communication 
within a social marketing framework which have had some impact on OHS in 
the industry. 
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Research 02: City vs Country 
The difference in OHS performance between the city and country at pre-test 
and post-test and the difference in the change in performance were 
compared using Kruskel Wallis H and Mann Whitney U. The variance was 
also examined. 
Research 03: Strategic, Management and Operational Levels 
The results of the audits and pre-tests at the strategic, management and 
operational levels were compared using Kruskal Wallis H and Mann Whitney 
U. The strategic level involves the formulation of the Health and Safety 
Policy, organisational goals, the setting of general performance indicators 
and standards for the workplace. The management level relates to the 
controls in place to ensure the strategies are operational. The operational 
level relates to the activities that directly involve the employees with regard to 
work practices, work environment and plant. 
Research 04: Impact on Intervention Groups 
The total pre-test scores for each hotel were calculated and categorised into 
five levels, shown below in Table 3.2. These categories correspond to the 
five stages of behaviour change as identified in the Transtheorectical Model 
of Behaviour Change (TIM) - pre-contemplators, contemplators, 
preparation, action and maintenance. 
Total scores <48 48-56 57-65 66-80 >80 
T.T.M. Pre-contemplators Contemplators Preparation Action Maintenance 
stages 
Level of No compliance Very little Complying in Complying in Satisfactory to 
Performance Mostly scores of 1 compliance some many excellent 
Mostly scores elements elements Scores of 5 
of 2 Mostly Mostly scores and 6. 
scores of 3 of 4 
Table 3.2: Categories of performance. 
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The change in medians between pre- and post-test for each hotel was 
compared with their pre-test score to ascertain any correlation between the 
level of pre-test performance and the changes in the performance of hotels 
that received the varying interventions. 
3.2 RESEARCH CHALLENGES 
3.2. 1. Measurement Bias 
In the audit process the potential for measurement bias is greatest when 
examining the strategic and management levels of the audit in assessing 
knowledge and awareness. The intra-observer variation, as recommended in 
the literature, was minimised by standardising the audit procedures by 
following the same process and using the set criteria (see attached 
supplementary material) (Fromar, 1986; Wilson, 1988, Burns, 1996). 
A preliminary report was developed and discussed with the management of 
the hotel, to enable any perceived biases to be addressed with the 
manager/s and to allow the researcher to re-evaluate these subjective 
elements. This follows the procedure recommended by most texts on 
auditing (Florence, 1991, p5; Mason, 1991, p6; Harrison, 1995, p37; Mort, 
1993, p1 09). A final report was then issued. The format and content of this 
report was tested within the focus group and piloted in industry and 
compared with the relevant literature on communication methods and 
auditing to ensure the best possible report was developed. 
The pre- and post-test questionnaires were developed from the already 
validated audit framework. They were self completed and tested for validity 
and reliability as shown below. 
3.2.2. Sampling Bias 
The total sample was randomly selected to reduce sampling bias. Every fifth 
hotel on the Liquor Licensing Board's list of licensees was chosen for the 
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pre-test survey. However, the sample was stratified into three similar groups 
according to results of pre-test survey to ensure uniformity of groups. 
3.2.3. Validity and Reliability 
• Validation and reliability of pre/post questionnaire 
The pre-test/post-test questionnaire was validated in stage 2. It was 
developed directly from the already pilot tested audit framework as discussed 
below. To validate the questionnaire, it was reviewed by OHS experts (see 
appendix 4). 
The questionnaire was then tested in a focus group of (8) people from 
industry (see appendix 4). Four of these were audited after completion of 
the questionnaire and the results compared to examine any significant 
differences in OHS performance. It was also completed by ten other small 
business operators. To test its reliability, each of the eighteen people were 
re-tested after one month. In three of the businesses the questionnaire was 
completed by two people from the same business. 
• Validation and reliability of audit framework 
Auditing has been established in the literature as a valid tool to critically 
evaluate the performance of all aspects of business including workplace 
health and safety performance (Northage, 1991; Australian Quality Council, 
1994; CIDA, 1994; Florence, 1991; Edwards, 1994; OHSA, 1994; Betts, 
1991; CCH, 1989; Arens et al, 1990; Mason, 1991 ;Grainger, 1994). 
To validate the research externally, the results of previous audits done by 
the researcher in the pilot were compared to other research in the hospitality 
industry and other similar industries, compliance audits by the Division of 
Workplace Health and Safety inspectors and Workers Compensation data. 
75 
The reliability of the research tool is its repeatability and precision. The 
criteria listed in the audit framework and the scoring provide a system for 
evaluation and re-evaluation of each area of a health and safety programme. 
• Validation of Limited Reach Media 
The concept of the hand GUIDE was presented to the focus group, at 
conference presentations and reviewed by other OHS professionals. The 
content of the hand GUIDE was the same as presented in the audit 
framework (refer supplementary material). 
3.2.4. Sensitivity 
The sensitivity of the pre-test/post-test to measure change in OHS 
performance was tested concurrently with this project. The pilot group used 
to test the validity and reliability were tested after 12 months. Four of this 
pilot group have already been audited since completing the questionnaire 
and have implemented changes to their program. 
3.2.5 Other Confounders 
The external environment was monitored closely over the data collection 
period. The researcher is a member of the Division of Workplace Health and 
Safety Hospitality, Recreation and Other Services Sector Standing 
Committee. The committees are tripartite - Government, Industry and 
Unions. Committee members are kept informed of, and have access to all 
current OHS programs and information from the Division of Workplace 
Health and Safety and other sources. 
The additional questions in the post-test also provided information as to 
other influences on OHS performance. These are discussed in Chapter 7. 
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3.3 ETHICAL CLEARANCE 
Ethical clearance was obtained from the University Research Ethics 
Committee (Ref No OUT 1402H). A consent form was signed by all 
managers participating in the research (See appendix 2). 
3.4 RESEARCH PLAN 
The research was conducted following the format and sequence outlined in 
figures 3.1 and 3.2 below. 
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3.4. 1 Outline of Research Project 
• 
• 
• 
Literature Review 
Communication 
Measuring OHS performance 
The hospitality industry 
Preparation 
Course work 
Health Promotion 
Strategies 
Preparation - Research tools 
A. B. 
Sample selection 
-----·-··-·- Randomly Choose 120 
small hotels 
c. 
Development, validation&. --·---·---···- Research, development, ti----HRefinement of audit tool 
t~sting and printing of the validation and printing of the 
pre/post survey "limited reach media" 
Baseline Performance 
Job description 
Performance appraisals 
Plant 
OHS policy statement 
OHS goals 
,.----tLegislative responsibilities 
Hazard management 
Induction 
Recording & reporting incidence 
Work specific issues 
' Group 3 
No Intervention 
Group 1 
Audited using Hand Guide Audit 
Framework 
• General OHS culture 
• Ultimate resource -people 
• Industry specific issues & technology 
• Due process 
• Evaluation & continual improvement 
Post Intervention Performance 
All groups re-surveyed after 12 months 
01-IS policy statement Job description 
----I~OHS goals Performance appraisals 
Legislative responsibilities Plant 
Group 2 
Sent copies of 
"Get a Grip on OHS: 
your hand G-U-I-D-E" 
in .'i increments 
Hazard management Recording & reporting incidence 
Induction Work specific issues 
Data Analysis Follow UQ Qhone 
~ :~~~=y- I 0 from each 
Data Analysis 
Comparing pre and post-test performance of each group. 
Measuring the relationship between s,t,o levels 
Comparing pre and post-test performance between the groups Write up and thesis 
M;Jin comnonenl.> completion 
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= 
3.4.2.Research Timeframe 
ion of pre-/post-survey 
Figure 3.2: Research Timeframe 
STAGE 3 
; ure pre-test OHS performance 
Group 1 
reach media to Group 2 
post-test performance 
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3.5 STAGE 1 
3.5. 1 Literature Review 
The literature reviewed was discussed in Chapter 2. The three dimensions to 
the literature review were: 
• effective OHS communication, 
• measuring OHS performance and 
• the hospitality industry. 
3.5.2 Sample 
The sample consisted of three groups of small businesses in the hospitality 
industry with less than 30 employees because the majority of businesses in 
Australia is small business and the Workplace Health and Safety Act 
requires workplaces with over 30 employees to have a workplace health and 
safety officer. The hospitality industry for the purpose of this study includes 
establishments that provide recreational facilities, food and beverage 
services, entertainment and gaming operations. Hotels were chosen for their 
uniformity of functions and for comparison purposes with other research. 
The three groups comprising the sample were randomly chosen from the 
hotels in the southern region of Queensland as far north as Bundaberg. The 
city sample was defined as any hotels in the Brisbane, Gold Coast and 
Sunshine Coast metropolitan areas. The list of licensees from the Liquor 
Licensing Board was categorised into city and country and the hotels were 
randomly chosen from each group. A list of random numbers was generated 
to choose the sample. 
At least 10 hotels were required in each group to detect at least differences 
in mean changes in elements of 1 unit or greater with 90% power at the 95% 
significance level (two-tailed) assuming that the change in control score is 
distributed with a standard deviation of 0.67 (based on conservative 
assumptions that the range of change might be from -1 to +3), and that the 
mean change in score in control group is 2. Differences in mean change in 
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elements of 1 unit or greater were considered large enough to be an 
improvement in performance. 
As a result of attrition rate, 1 0% of the sample was expected to be lost. It 
was therefore proposed that each group would initially contain 40 hotels with 
equal numbers from the city and country regions as shown in Figure 3.3. 
This would allow for extra samples to permit multivariate analysis if required. 
Group I 
Interpersonnel 
intervention 
Group 2 
Limited reach 
media 
intervention 
1200 Hotels 
Country City 
Group 1 
lnterpersonnel 
intervention 
Group 2 
Limited reach 
media 
intervention 
Group 3 
Control group 
Group 3 
Control group 
Figure 3.3: Sample Distribution and Sampling 
Each group was stratified according to the results of the pre-test 
questionnaire to ensure uniformity. Equal numbers of each category were 
randomly allocated to the three groups. The groups are described below: 
Group 1: 
Group 2: 
Targeted interpersonal intervention was given by means of the 
audit process including a comprehensive report. This group 
was pre-tested by means of the survey. They were then 
audited and post-tested after twelve months. 
The hand GUIDE (refer supplementary material) was used as 
the LRM intervention for this group. After the pre-test survey, 
the booklets were given to each member of the group. The 
group was post-tested after twelve months. 
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Group 3: The control group was pre-tested then post-tested after twelve 
months without receiving any interventions. 
3.6 STAGE 2 
3.6. 1 Pre-test and Post-test Questionnaire 
The pre-test/post-test survey questionnaire was developed after reviewing 
the literature and piloting in previous research conducted by the researcher 
(Refer appendix 1 ). The questionnaire surveys key OHS issues for small 
business in the hospitality industry. The questionnaire covers strategic, 
management and operational elements. The key issues were identified in the 
three levels. 
The strategic level involves the formulation of the Health and Safety Policy, 
organisational goals, and the setting of general performance indicators and 
standards for the workplace. The management level relates to the controls 
in place to ensure the strategies are operational. The operational level 
relates to the activities that directly involve the employees with regard to 
work practices, work environment and plant. 
3.6.2 Interpersonal Communication Tool- Audit Framework 
An audit framework was used as the interpersonal communication tool for 
Group 1 (Refer supplementary material). The framework was piloted by the 
researcher in a thesis for a OUT Master of Health Science degree, 1996. 
This audit framework examined 40 elements under three main categories: 
strategic, management and operational elements, with a scoring system from 
0 to 5, with 5 equivalent to 'Best Practice'. 
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3.6.3 Limited Reach Media 
Limited reach media (LRM) is defined for this thesis as any form of 
communication that is designed for a specific audience excluding 
interpersonal communication and mass media. 
The presentation and format of the LRM was developed by reviewing the 
literature (see section 4.3) and discussions with the focus group. The final 
product was reviewed by OHS experts for validation as discussed in section 
3.2.3. 
3.7 STAGE 3 
Stage 3 was the data collection phase of the research. The diagram below 
shows the time frame for the data collection. 
Group 1 
lr~"" I •I A"di" 
2 months 2 months 8 months 
Group 2 
IPco-tc>t I •I Booklet; 1------------+t+o>tl"ll 
2 months 2 months 8 months 
Group 3 
'Pee-te>! 1--1 ---------~+,t-to>tl 
2 months 10 months 
Figure 3.4: Data collection timeline 
83 
RESEARCH 
DESIGN 
THE TOTAl-DESIGN METHOD 
RESEARCH CONCEPT 
..._ ___ -r----..& ...................................................... . 
~ 
LETTER COMPOSITION 
QUESTIONNAIRE 
DESIGN, SURVEY PLAN 
PRE-TEST 
I 
I 
I 
FIRST 
MAILING 
Cover letter 
-
Questionnaire 
-
Return Envelope 
I Data Card 
FOLLOW- UP 
Postcard to thank or remind 
~ 
SECOND ~ 
MAILING ~ 
POPULATION 
SAMPLE 
SELECTION 
PRENOTIFICATION 
I Cover Letter ~ 
Figure 3.5: The Total Design Method 
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I Questionnaire 
I Return Envelooe 
I Data Card 
THIRD FOLLOW-UP 
Telephone Call ..._ __________ ~ 
3. 7. 1 Measuring baseline performance and post-test 
performance 
The pre-test questionnaires were sent with a covering letter on QUT 
letterhead (Refer appendix 3). They were distributed prior to the 
interventions to the total sample using the "total design method" (refer Figure 
3.5) as discussed in Chapter 2. After twelve months the questionnaires were 
redistributed using the same process. When measuring post-test 
performance, questions were added to measure consumer satisfaction as 
discussed previously. 
3. 7.2 Intervention 1: The Audit 
There were three main steps in the auditing process. These were planning, 
auditing and reporting. 
1. Planning for the audit - The initial development of the audit 
framework and the planning have already been discussed. 
2. Auditing the Workplace - A three stage process was used to audit 
the sample. Comments were recorded during the audit of the 
workplace on the worksheets developed for the audit framework (see 
supplementary material.) 
Audit Stage 1: Interviewing key personnel and employees 
Key personnel were interviewed to assess their knowledge and 
awareness of their legal responsibilities and the workplace health and 
safety issues pertinent to their workplaces as listed in the audit 
framework. Key personnel include the chief executive officer; 
managers, employees and any health and safety personnel. 
The Chief Executive Officer or the General Manager was interviewed 
initially and each element of the audit framework was addressed and 
assessed. The employees in each area were questioned about health 
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and safety issues in their particular areas and about their 
understanding of their responsibilities related to the Workplace Health 
and Safety Act, 1995. 
Audit Stage 2: Reviewing relevant documentation 
Any documentation related to health and safety was reviewed at this 
stage. These include: any written policies and procedures; 
accident/incident forms or diaries; any documentation of incidents 
related to patrons; maintenance records and training records. 
Audit Stage 3: The workplace inspection 
A thorough workplace inspection was then conducted. The inspection 
assesses the work practices, the work environment and design. The 
operational issues were the main focus of this stage. The results of 
this assessment were compared with the information obtained through 
Stage 1 and Stage 2. If there were any anomalies in the data 
collected this was discussed with the chief executive officer. 
3. The reporting process 
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The format and process for communicating OHS audit results was 
chosen after research of the literature, review of other audit reports 
and discussions with the focus group. 
The reporting process commenced immediately following the 
workplace inspection. A verbal report was given to the CEO or hotel 
manager discussing the initial findings. The manager was able to 
clarify any misunderstandings or misinformation before the final report 
was developed. This confidential final report was signed and dated 
and sent to the CEO or hotel manager within two weeks of the audit. 
The format of the final report followed the hand GUIDE format (See 
section 3.6.3). The report included: 
1. An executive summary highlighting areas of strength and 
weakness; 
2. Issues pertinent to the individual organisation requiring attention 
were prioritised and discussed under each category of the GUIDE; 
3. A copy of the checklists from the GUIDE were completed and sent 
with the report for a quick overview and for future reference; 
4. Information was sent from the audit framework for any elements 
requiring remedial attention; and 
5. Appendices included sample OHS policy statement and sample 
risk assessment forms. A sample report is attached in Appendix 5. 
3. 7.3 Intervention 2 - Limited Reach Media (LRM) 
The LRM was sent to Group 2 of the sample at the same time as the audits 
were being conducted for Group 1. It was sent over a period of four weeks 
to prevent overload and to encourage better assimilation. 
3.8 STAGE4 
The data collected at pre-test and at post-test was summarised using 
medians and ranges, as the scoring contained ordinal numbers. Non-
parametric tests were therefore used for the statistical analysis. 
Statistical Analysis 
The statistics analysis established the success of randomisation, the group 
differences at baseline, differences over time and whether or not differences 
over time were uniform across the two intervention groups. 
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SPSS was the computer program used for the statistical analysis. The 
components of the statistical analysis are listed below: 
~ Spearman's Rank Correlation Coefficient was used for measuring the 
relationship between the strategic, management and operational levels. 
Multivariable analysis was also conducted. 
~ Wilcoxon Signed Ranks Test was used to compare pre-test and post-test 
scores for each section and total scores for each hotel. 
~ Mann Whitney U and Kruskal Wallis H were used to compare pre-test 
and post-test scores between the groups and changes to the medians 
and to measure the difference in performance between the country and 
city. 
~ Descriptive analysis was used to determine if there was a relationship 
between the pre-test scores and the level of change in performance in 
total score for groups with planned interventions. The change in the 
medians was compared for each of the five categories of performance. 
The next chapter reviews the research, development and validation of the 
research tools: the pre-test and post-test questionnaires; the audit 
framework; and the limited reach media booklets, used in this research. 
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CHAPTER 4: 
RESEARCH TOOLS 
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4.1 PRE-TEST AND POST-TEST QUESTIONNAIRE 
4. 1. 1 Development of Questionnaire 
The pre-intervention and post-intervention survey questionnaires were 
developed after an extensive review of the literature and piloting in previous 
research conducted by the researcher (Refer appendix 1 ). In accordance 
with the research questions posed, the questionnaire surveys key OHS 
issues for small business in the hospitality industry. The questionnaire 
covers strategic, management and operational elements and key issues 
were identified in the three levels. 
Questions at the strategic level involved the formulation of the Health and 
Safety Policy, organisational goals, the setting of general performance 
indicators and standards for the workplace. Questions at the management 
level related to the controls in place to ensure the strategies are operational. 
Questions at the operational level related to the activities that directly involve 
the employees with regard to work practices, work environment and plant. 
The first three sections of the questionnaire are strategic. They are: 
• OHS policy, 
• organisational goals, 
• OHS obligations. 
Sections 4 to 9 are program management issues. They are: 
• hazard management, 
• induction, 
• job descriptions, 
• performance appraisals, 
• plant maintenance, 
• incident reporting and recording. 
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Score 
Level of 
Finally, Section 10 covers key operational issues. They are: 
• electrical safety, 
• material safety data sheets, 
• chemical management, 
• personal protective equipment, 
• occupational violence, 
• housekeeping, 
• manual handling, 
• food storage, 
• maintaining cooling temperatures, 
• emergency procedures . 
A cascade methodology was used for sections 1 ,2,4,5,6,7,8,9 of the 
questionnaire (see appendix 1) with the scoring from 1 to 6 as demonstrated 
below in Table 4.1. 
1 2 3 4 5 
No statutory Unacceptable Some evidence Compliance with Satisfactory Exceeds 
6 
Performance compliance No level of statutory of statutory a lot of statutory statutory 
written policies, compliance. No compliance. elements. compliance. compliance. 
standards or written policies, Some written Written Written policies, Comprehensive 
procedures. No standards or standards and standards and standards and written policies, 
practices to procedures. Some procedures. procedures for a procedures. standards and 
reduce risk. practices to Some practices lot of elements. Satisfactory procedures. 
No knowledge reduce risk. to Practices to practices to Effective 
or Minimal minimise risk. minimise high minimise risk. practices to 
understanding knowledge and Reasonable risks. Satisfactory minimise risk. 
understanding knowledge and Demonstrates knowledge and Comprehensive 
understanding knowledge and understanding. knowledge and 
understanding . understanding 
Table 4.1: Scoring for sections using cascade methodology 
91 
Both sections 3 and 10 were designed using graduated scales from 
noncompliance to full compliance. The scoring for Section 3 was a 
graduated scale from 1 to 5, with 1 demonstrating no knowledge of their 
obligations, and 5 representing a full understanding of their obligations. 
1 2 3 4 5 
No knowledge 
-employee 
fully 
responsible 
Some knowledge -
equal responsibility 
between employee & 
employer 
Full 
understanding-
Employer has 
obligation 
Section 1 0 examines ten operational elements. The scoring was graduated 
from 1 to 4 as shown below: 
1 = never; 2 = occasionally; 3 = mostly; 4 = always. 
The survey was used to measure the OHS performance of the total sample 
initially and after 12 months using the "Total Design Method" (refer figure 
5.6). 
4.1.2 Validity and Reliability of Questionnaire 
The validation and reliability of the pre-test and post-test questionnaire is 
discussed in section 3 and found to be valid and reliable. The 8 members of 
focus group and 10 other business operators all completed the relevant form 
within 5 to 7 minutes without difficulty. Only one person filled out all levels 
for the first question but completed it correctly after this. The questionnaires 
were compared with actual OHS performance to ensure validity. There was 
no significant difference (p > 0.5 using Wilcoxon Signed Ranks Test) in the 
questionnaire and audit results of the elements tested. 
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4. 1.3 Additions to post test questionnaire 
To test consumer satisfaction questions were added to the post-test 
questionnaire. These are: 
Do you perceive that the information provided to you in this research project 
contributed to any changes in your OHS program? ............... Yes No 
What else has contributed to changes in your OHS program? 
Any other comments? 
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4.2 INTERPERSONAL COMMUNICATION TOOL - AUDIT 
FRAMEWORK 
The audit framework was piloted by the researcher (Dunlea, 1996) and 
examined 40 elements under three main categories: strategic, management 
and operational elements, with a scoring system from 0 to 5, with 5 
equivalent to 'Best Practice'. 
Criteria are listed for each element in the audit framework. Criteria are the 
desired level or standard of performance and form the benchmark for 
satisfactory performance. The following Legislation and Standards were used 
to formulate the criteria for this research tool: 
• Workplace Health and Safety Act and Regulations, 
• Compliance and Advisory Standards, 
• Worksafe Australia Standards, 
• Australian Standards, 
• NH&MRC Standards, 
• Industry Standards, and 
• Other literature - CIDA, 1994; Tampere Regional Institute of 
Occupational Health, 1990; OHSA, 1994; Division of WH&S 
Compliance Programme, 1994. 
The scoring used in the audits is a scale from 1 to 5 as listed below: 
Score 1 2 3 4 5 
Level of No statutory Unacceptable Some evidence of Satisfactory Exceeds 
Performance compliance No level of statutory statutory statutory statutory 
written policies, compliance. No compliance. Some compliance. compliance. 
standards or written policies, written standards Written policies, Comprehensive 
procedures. No standards or and procedures. standards and written policies, 
practices to procedures. Some Some practices to procedures. standards and 
reduce risk. practices to minimise risk. Satisfactory procedures. 
No knowledge reduce risk. Reasonable practices to Effective 
or Minimal knowledge and minimise risk. practices to 
understanding knowledge and understanding Satisfactory minimise risk. 
understanding knowledge and Comprehensive 
understanding. knowledge and 
understanding 
Table 4.2: Audit scoring. 
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4.3 LIMITED REACH MEDIA TOOL- HAND GUIDE 
4.3. 1 Development of LRM 
After reviewing the literature regarding presentation and distribution (see 
chapter 2), and discussions with the focus group, it was decided that the 
LRM would be in printed form following the EASE principle (easy to read, 
applicable to audience, sensational, easy to understand, apply & recall). 
The title chosen was "Getting a Grip on OHS: your hand G-U-1-D-E to 
occupational health and safety". This format was considered by the focus 
group to be effective and easy to remember. 
The "hand diagram" below shows the categories (G-U-1-D-E) under which 
the elements are listed. 
Figure 4.1: Hand GUIDE categories 
G - General OHS culture 
U - Ultimate Resource- people 
I - Industry Specific Issues and 
Technology 
0 - Due Process 
E - Evaluation and Continuing 
Improvement 
The elements under each of these categories are: 
G. GENERAL OHS CULTURE 
• Occupational health and safety policy 
• Organisational goals and performance indicators 
• OHS awareness among executive management 
• OHS awareness among managers and supervisors 
• OHS awareness among employees 
• Health and safety promotion 
• Consultation 
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U. ULTIMATE RESOURCE- PEOPLE 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
OHS training of executives 
OHS training of managers 
Selection and training of OHS personnel 
Induction and training of employees 
Responsibility statements for all positions 
Recruitment, selection and promotion 
Regular performance appraisals 
Management of workers' compensation, rehabilitation, common law claims 
Managing absenteeism 
Shiftwork 
Stress management 
Substance abuse 
I. INDUSTRY SPECIFIC ISSUES AND TECHNOLOGY 
• Clean air 
• Communicable diseases 
• Electrical safety 
• Food handling and general hygiene 
• General housekeeping 
• Hazardous Substances 
• Manual handling 
• Noise levels 
• Occupational violence 
• Personal protective equipment 
• Plant and vehicle 
• Water and recreational safety 
• Working outdoors 
• Workplace design 
D. DUE PROCESS 
• 
• 
• 
• 
• 
• 
• 
• 
• 
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Written standards for all tasks 
Hazard management 
Reporting and recording of accidents I incidents 
Accident investigation 
Workcover procedures 
Rehabilitation procedures 
Emergency procedures 
First aid 
Statutory compliance 
E. EVALUATION AND ONGOING IMPROVEMENT 
• 
• 
• 
Strategic level 
Management level 
Operational level 
The information and format used in the "hand GUIDE" duplicated that given 
by means of the audit process. Criteria were listed under each element that 
must be met to fulfill legislative requirements and sound business principles. 
Strategic, management and operational issues are included in each 
category. 
The hand GUIDE was printed in five booklets corresponding to the five 
categories listed above. The elements in the five categories, as shown 
above, are discussed and criteria to be met are listed for each. Checklist 
cards were developed for each category for quick reference and auditing. 
These were laminated for protection and to enable reuse. A ring binder was 
provided for storage of the booklets and checklists. These are provided as 
an attachment to the thesis. 
4.3.2 Validation of LRM 
The completed booklets were reviewed by other OHS professionals to 
validate the content as discussed in section 3 and given universal approval. 
4.3.3 Distribution of LRM 
The five booklets in the GUIDE were sent over a period of four weeks to 
prevent overload and to encourage better assimilation. The first three were 
sent separately and the fourth and fifth sent together (see appendix 8). 
The following chapter will present the findings from the survey using the 
questionnaire as the instrument for measuring any change in performance 
from the implementation of the interpersonal and LRM intervention tools. 
97 

CHAPTER 5 
RESEARCH RESULTS 
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CHAPTER 5: RESEARCH RESULTS 
To review the findings in detail, the results are presented below in four 
sections. The sample and its distribution are described initially. The pre-test 
results followed by the post-test results are then presented and analysed. 
Finally, the change in performance is described by examining the post-test 
results in detail and comparing these to the pre-test results. 
5.1 SAMPLE 
The sampling schema and response rates were as shown below in Figure 
5.1. The response rate to the pre-test questionnaires was just over 50% with 
96 of the 176 eligible questionnaires returned. Four of the responses were 
not eligible as they had greater than 30 employees (refer section 3.5.2). The 
greatest response was from the country hotels (70%). The addresses and 
names for the licensee were obtained from the Liquor Licensing Board. 
Of the 80 hotels that were non-respondents, 32 of the total hotel sample had 
changed manager I licensee since the Liquor Licensing Board list had been 
compiled or were in the process of selling. Another 30 were not available or 
did not return calls. The other 18 contacted were not interested in being part 
of any research or considered that they did not need help with their OHS 
program. 
As described in Chapter 3, the questionnaire was sent to the hotel twice if 
not returned within two weeks. If still not returned, the hotel manager was 
contacted and reminded to return the questionnaire. The greatest number 
of returns (60%) was in the first week following the first mail-out. However, 
approximately 30 percent needed the second mail-out to return the 
questionnaire. Another 10 percent returned the questionnaire after the 
telephone call. 
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As discussed in section 3.5.2 and indicated in Figure 5.1 below, the city and 
country samples were each stratified into three groups according to pre-test 
scores to ensure uniformity of samples. 
A third of the city sample (n=12 ) was lost during the twelve months due to 
change of management. Five managers in the city were unable to be 
contacted either due to leave or sickness, with another three not returning 
the questionnaire after being contacted. The country sample lost five hotels 
(9%) due to change of management. Three others in the country were 
unable to be contacted. As shown above, the groups' final populations were 
24:24:20 in the Interpersonal Intervention Group: the LRM Group and the 
Control Group respectively. 
Group l 
Interpersonal 
intervention 
Group 2 
Limited reach 
media 
intervention 
Group 3 
Control group 
City 
Figure 5.1: Sampling Schema and Response Rates 
Group l 
Interpersonal 
intervention 
Group 2 
Limited reach 
media 
intervention 
Group 3 
Control group 
The minimum sample required for this research was ten from the city and ten 
from the country in each of the three sample groups, as discussed in section 
3.5.2. The minimum requirement was thus achieved. The control group had 
the greatest attrition rate possibly because they were not directly benefiting 
from the study in the short term. 
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5.2 PRE-TEST RESULTS 
The pre-test results are presented in this section. The general results are 
shown first. Then research question 2a is answered by statistically analysing 
the pre-test results from the city and country samples. 
5.2. 1 Overall results 
The pre-test results show that only 4% (n=3) of the sample had a satisfactory 
level of performance, meaning they had a combined score of greater than 80 
out of a total available score of 93. At the other end of the scale, there were 
similar numbers of hotels in the lowest three performance categories (28%, 
26%, 30% respectively). See table 5.1 for categories of performance. 
Level of No compliance Very little Complying in Complying in Satisfactory to 
Performance Mostly scores compliance some many excellent 
of 1 Mostly scores elements elements Scores of 5 
of 2 Mostly scores Mostly scores and 6. 
of 3 of 4 
Hotels in each 28% 26% 30% ·12% 4% 
category at 
Table 5.1: Categories of performance. 
There was no significant difference at the 0.05 level between the total scores 
of the three samples. The pre-test scores for each section of the 
questionnaire are displayed in Graph 5.2. The boxplot shows the medians, 
the minimum and maximum levels and the variation in scores (red section) 
for each section. The scoring for each section is given below the graph. A 
median of four or above was deemed satisfactory. The sections with 
medians of four were: Plant Maintenance, Occupational Violence, 
Housekeeping, Food storage, and Regular checking of refrigeration 
temperatures. 
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The venues with WHSO as managers had satisfactory performance in most 
elements. However, as the sample was limited to workplaces with less than 
30 employees, there is no legislative requirement to have a WHSO. As only 
3 workplaces had a WHSO, it is not possible to make conclusive statements 
regarding this aspect of the research. 
5.2.2 City vs Country 
Question 2a: Is there a difference in OHS performance between the city 
and country in each group at pre-test? 
Question 2 was answered by testing Hypothesis 2a: 
"There is no significant difference in the pre-test level of performance 
between the city and country samples" 
While there was no significant difference found between the three sample 
groups, a significant difference at 0.05 level was found between the city and 
country hotels in each group in pre-test scores. Only one hotel in the country 
sample had a satisfactory performance, that is, total score above 80 out of 
93 available points, while three of the city sample were satisfactory (Refer 
Graph 5.1). 
The distribution of scores showed the country sample skewed more 
dramatically to the left with the greatest percent in the lowest category while 
the city sample was almost normally distributed at pre-test. There was also 
a greater variation in pre-test scores among the country members of the 
sample. 
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Graph 5.1: Distribution of Pre-test Scores 
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aty 
Country 
The sections with medians equal to or greater than four (that is, satisfactory) 
in both city and country samples at pre-test are shown in Table 5.2 below. 
The city performed better in the following sections: 
OHS goals, induction, performance appraisals, incident reporting, 
MSDS, PPE, manual handling and emergency procedures. 
The country sample participants, however, were more aware of their OHS 
obligations than their city counterparts. 
Sections City Country 
Sections with medians Plant maintenance Obligation 
greater or equal to 4 Incident reporting Plant maintenance 
PPE Occupational violence 
Occupational violence Housekeeping 
Housekeeping Food storage 
Manual Handling Refrigeration 
Food storage 
Refrigeration 
Table 5.2: Section performed satisfactorily by city and country 
samples at pre-test. 
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N= 68 68 68 68 68 68 68 68 68 68 68 68 68 68 68 68 68 68 68 
Sections 
Scoring Legend: Scoring for Sections 1,2,4,5,6,7,8,9 (not including Sections 3 and 10) is as follows: 
Score Level of Perfonnance 
1 No statutory COIT'pliance. No written policies, standards or procedures. No practices to reduce risk. 
No knowledge or understanding. 
2 Unacceptable level of statutory COIT'pliance. No written policies, standards or procedures. Some practices to 
reduce risk. Minimal knowledge and understanding. 
3 Some evidence of statutory compliance. Some written standards and procedures. Some practices to 
Minimise risk. Reasonable knowledge and understanding. 
4 Compliance to a lot of elements. Written standards and procedures for a lot of elements. Practices to 
minimise high risks. Demonstrates knowledge and understanding. 
5 Satisfactory statutory compliance. Written policies , standards and procedures. Satisfactory practices to 
minimise risk. Satisfactory knowledge and understanding. 
6 Exceeds statutory compliance. Comprehensive written policies, standards and procedures. Effective practices 
to minimise risk. Comprehensive knowledge and understanding. 
Scoring for Section 3 
No knowledge -
employee fully 
responsible 
Scoring for Section 10 is: 
1 =never 2 = occasionally 
2 3 
Some knowledge - equal 
responsibility between 
employee & employer 
4 
3= mostly 4 =always 
5 
Full understanding -
Employer bas 
obligation 
Graph 5.2: Pre-test distribution by questionnaire sections. 
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5.3 POST-TEST RESULTS 
The general post-test scores are presented first then research question 1 b is 
answered by statistically comparing the post-test scores of the city and 
country samples. 
5.3.2 Overall results 
The overall distribution of the post-test total scores has shifted to the right 
toward the higher categories as shown in Graph 5.3. The post-test results 
show that 7% (n=5) of the sample had a satisfactory level of performance 
compared to 4% at pre-test. See Table 5.3 for categories of performance. 
Level of No compliance Very little Complying in Complying in Satisfactory to 
Performance Mostly scores compliance some many excellent 
of 1 Mostly scores elements elements Scores of 5 
of2 Mostly scores Mostly scores and 6. 
of3 of4 
Hotels in each 12% 29% 28% 24% 7% 
category at 
Table 5.3: Categories of performance and post-test results. 
The post-test scores for each section of the questionnaire are displayed in 
Graph 5.4. A median of four or above was considered satisfactory. The 
sections with medians of four were: Obligation; Plant Maintenance, Incident 
Reporting, Electrical Safety, PPE, Occupational Violence, Housekeeping, 
Food storage and Regular checking of refrigeration temperatures. The 
following sections improved to a median of four since pre-test: Obligation, 
Incident Reporting, Electrical Safety and PPE. 
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5.3.3 City vs Country 
Question 2b: Is there a difference in OHS performance between the city 
and country in each group at post-test? 
Question 2 was answered by testing Hypothesis 2b: 
"There is no significant difference in the post-test level of performance 
between the city and country samples" 
At post-test, the distribution of scores for both the city and country samples 
has shifted to the right toward the higher categories of total scores. That is, 
overall OHS performance has improved in both the city and country samples 
over the twelve months between tests. 
However, the statistical analysis showed a significant difference at 0.05 level 
between the city and country hotels in the sample in post-test scores, similar 
to the difference in the pre-test scores (Refer Graph 5.3). 
The sections with medians equal to or greater than four in both city and 
country samples at post-test are shown in Table 5.4 below. The city sample 
again performed better than the country sample in most sections as shown 
below: 
OHS goals, hazard management, induction, job descriptions, 
appraisals, incident reporting, electrical safety, MSDS, chemicals and 
manual handling. 
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The country sample participants were still more aware of their OHS 
obligations than their city counterparts. OHS policy, plant maintenance, 
PPE, occupational violence, housekeeping, food storage, refrigeration and 
emergency procedures had similar median scores in both samples. 
Sections City Country 
Sections with medians Obligation Obligation 
greater or equal to 4 Induction Plant maintenance 
Plant maintenance PPE 
Incident reporting Occupational violence 
Electrical safety Housekeeping 
MSDS Food storage 
Chemical management Refrigeration 
PPE 
Occupational violence 
Housekeeping 
Manual Handling 
Food storage 
Refrigeration 
Table 5.4: Section performed satisfactorily by city and country 
samples at post-test. 
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N= 68 68 68 68 68 68 68 68 68 68 68 68 68 68 68 68 68 68 68 
Sections 
Scoring Legend: Scoring for Sections 1 ,2,4,5,6,7,8,9 (not including Sections 3 and 10) is as follovvs: 
Score Level of Performance 
1 No statutory compliance. No written policies, standards or procedures. No practices to reduce risk. 
No knowledge or understanding. 
2 Unacceptable level of statutory compliance. No written policies, standards or procedures. Some practices to 
reduce risk. Minimal knOW'IedQe and understanding. 
3 Some evidence of statutory compliance. Some written standards and procedures. Some practices to 
Minimise risk. Reasonable knOW'Iedge and understanding. 
4 Compliance to a lot of elements. Written standards and procedures for a lot of elements. Practices to 
minimise high risks. Demonstrates knOW'Iedge and understanding. 
5 Satisfactory statutory compliance. Written policies, standards and procedures. Satisfactory practices to 
minimise risk. Satisfactory knowledge and understanding, 
6 Exceeds statutory compliance. Comprehensive written policies, standards and procedures. Effective practices 
to minimise risk. Comprehensive knOW'Iedge and understanding. 
Scoring for Section 3 is: 
1 2 3 4 5 
No knowledge - Sine knowledge - equal Full understanding -
employee fully responsibility between Employer has 
responsible employee & employer obligation 
Scoring for Sect1on 1 0: 
1 =never 2 = occasionally 3= mostly 4 =always 
Graph 5.4: Post-test distribution by questionnaire sections. 
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5.4 CHANGE IN PERFORMANCE 
5.4.1 General change in performance 
When comparing the pre-test and post-test performance for each sample 
group, significant changes (p<0.01) were found between the pre-test and 
post-test scores for the interpersonal intervention group and the LRM group. 
' ~ 
No ·signifieant difference was found in the pre-test and post-test scores for 
the control group (Refer Table 5.5). 
Interpersonal 
N=24 
Control 
N=20 
Post 
Table 5.5: Descriptive statistics for pre-test and post-test scores for 
each group 
These differences are further examined by answering the following research 
questions. 
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5.4.2 Question 2c: Is there a difference in change in OHS 
performance between the city and country in each 
group? 
Question 2c was answered by testing Hypothesis 2c: 
"There is no significant difference in the change in level of 
performance between the city and country samples" 
There is no significant statistical difference between the city and country 
samples when examining the changes in performance at the 0.05 level 
(p=0.17). 
There is, however, a greater variation in the changes in the country sample 
with the interpersonal (audit) intervention. In the group with LRM intervention 
and the control group, the city sample had a greater variation than the 
country. However, the LRM group had the greatest variation in both the city 
and country members of the sample (Refer Graph 5.5). 
The sections that improved by at least 1 in median scores between pre- and 
post-tests in the city and country sample are listed below in Table 5.6: 
City Country 
OHS policy OHS policy 
OHS goals Obligations 
Obligations Induction 
Hazard management Incident reporting 
Induction MSDS 
Incident reporting Emergency procedures 
Electrical safety 
MSDS 
Chemical management 
Table 5.6: Improved sections for both samples. 
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Graph 5.5: Changes to total scores for country and city 
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5.4.3 Question 1: Is a targeted interpersonal intervention or 
limited reach media intervention more effective in 
improving OHS performance? 
Question 1 was answered by testing Hypothesis 1 expressed as the null: 
"There is no significant difference in the level of OHS performance 
between a control group without interventions and a group subject to 
a self help intervention and a group with a targeted interpersonal 
communication intervention." 
As mentioned earlier, a significant difference was found between changes in 
total scores for the three groups -the targeted interpersonal communication 
group, the LRM intervention group and the control group, when compared 
statistically (p<0.001 ). 
Table 5.7: Description of changes to total scores within each 
group. 
A significant difference was found between targeted interpersonal group 
compared to the control (p<0.001 ). There was also a significant difference 
between LRM intervention group compared to the control (p<0.001) (Refer 
Table 5.7). There was an increase, by an average of two, in those with 
interpersonal intervention compared to the LRM group. As discussed in 
section 3.5.2, a change of 1 to the median was considered significant in an 
OHS context for the purposes of this research and able to be detected with 
adequate power. The alternative hypothesis is therefore tentatively 
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supported even though the difference was not statistically significant at 0.05 
level (p = 0.222). 
In summary, the group with the targeted interpersonal communication 
intervention and the group with the LRM Intervention showed a significant 
improvement while the control group which remained without any 
interventions, showed no significant improvement. The group with the 
targeted interpersonal communication intervention improved significantly 
more in an OHS context than the group with the LRM intervention. 
Therefore, it can be concluded that both interventions were effective in 
improving OHS performance in hotels with less than 30 employees. The 
targeted interpersonal communication via the audit process was, however, 
more effective from an OHS perspective, than the LRM intervention by the 
means of the Hand Guide. 
There was a greater variation in changes to the total scores and medians for 
the LRM group than the group audited. (See Table 5.7) This could be 
explained by the fact that the LRM relied on the individual hotels to adopt 
and apply the principles to their hotel. The audits, however, were more 
focussed and the report tailored to the individual hotel. 
There was little variation in the control group without intervention. The only 
real changes were to a couple of hotels that belonged to Liquor Tourism 
Hospitality chain of hotels. This can be explained by the introduction of an 
intervention from the management of the company during the research 
project, which directed changes from head office that the individual hotels 
were instructed to implement. Two other hotels belonging to this chain were 
distributed through the sample. 
The assumption and homogeneity of variances across comparison groups 
was not met, so these statistical results should be interpreted with caution, 
as they will tend to over estimate the Type I error (p-value) for comparisons 
of the two intervention groups to the control group. 
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5.4.4 Question 3: Is there a correlation between strategic, 
management and operational levels in the hospitality 
industry and satisfactory compliance with OHS 
standards? 
Question 3 was answered by testing Hypothesis 3: 
"There is no correlation between strategic, management and 
operational levels in the hospitality industry and satisfactory 
compliance with OHS standards." 
The strategic, management and operational issues in the questionnaire are 
listed below: 
The first three sections are strategic. They are: 
• OHS policy, 
• organisational goals, 
• obligations. 
Sections 4 to 9 are program management issues. They are: 
• hazard management, 
• induction, 
• job descriptions, 
• performance appraisals, 
• plant maintenance, 
• incident reporting and recording. 
Section 10 covers key operational issues. They are: 
• electrical safety, 
• material safety data sheets, 
• chemical management, 
• PPE, 
• occupational violence, 
• housekeeping, 
• manual handling, 
• food storage, 
• maintaining refrigeration temperatures, 
• emergency procedures. 
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Spearman's rank correlation coefficients were calculated to test the 
above hypothesis for the audited sample initially. The audit sample were 
used to compare the three levels at pre-test because the audit framework 
had a significant number of elements at each level whereas the 
questionnaire used for the pre-test/post-tests contained only three 
elements at the strategic level. The results of the questionnaires were 
used to compare the change in medians from pre-intervention to post-
intervention for the total sample for each level with the strategic and 
management levels combined to increase the validity of the results. 
Pre-test Performance 
A significant correlation was found between the strategic, management 
and operational levels of the sample audited (Refer Table 5.1 0). 
Hypothesis 3 above was rejected for those audited. 
Levels Spearman's Rank Correlation 
Strategic cf Management 0.905 (p<0.001) 
Strategic cf Operational 0.873 (p<0.001) 
Management cf Operational 0.841 (p<0.001) 
Table 5.10: Spearman's Correlation Coefficients for audit results. 
Change in Performance 
The combined strategic and management levels were used to compare 
the change in medians between pre-test and post-test results. A 
significant difference was found between the two intervention groups and 
the control group at both strategic/management and operational levels as 
shown below in Table 5.11. The intervention groups improved more than 
the control group in both strategic/management and operational issues. 
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A significant correlation was found between the change in performance 
between the combined strategic and management levels and the 
operational level using Spearman's Correlation Coefficient (p < .001 ). 
Table 5.11: Medians of change for strategic, management and 
operational levels for each group. 
A multivariable analysis was not conducted, as there was only four hotels 
with a satisfactory performance at each level. However, the uniformity of 
the sample in size and type of business reduced the likelihood of 
confounding. 
In summary, when considering the audit results from interpersonal 
intervention group, there is a significant correlation between the strategic, 
management and operational levels of the forty-two elements examined. 
This is also reflected in the results of the pre- and post-tests .. When 
considering the change in performance for the three groups there was a 
significant difference between the strategic/management and operational 
level of the intervention groups compared to the control group. A 
significant correlation was also found between the strategic/management 
and operational levels for the three groups. In other words, if the strategic 
and management levels improved, there was generally an improvement 
in the operational levels. 
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5.4.5 Question 4: Is there a relationship between the pre-
test scores and the level of change in performance 
in total scores for groups with planned 
interventions? 
The greatest change was in the hotels with the lowest pre-test scores 
(See Table 5.8). The interpersonal intervention appears to be more 
effective in improving performance than the LRM intervention in the 
lowest category (<48) and the highest categories (>66). The middle 
categories, however, showed less impact from the type of intervention 
(Refer Graph 5.6). 
.... 
15 
N = 15 12 14 4 3 
Median of change 8.0 7.0 6.0 6.0 0 
Min - Max 0-25 1-20 0-27 3-8 0-7 
Table 6.8: Changes in performance in relation to pre-
test scores 
Changes to Total Scores 
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Graph 6.6: Pre-test categories of performance compared to 
medians of change 
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~ 
There was generally a greater variation in the lower categories especially 
those with the LRM intervention (refer Table 5.9). 
Table 5.9: Description of changes in total score in relation to pre-
test scores 
These five categories were described in Table 5.1 and can be related to 
the five stages of behaviour change as identified in the Transtheoretical 
Model of Behaviour Change (TTM) - pre-contemplators, contemplators, 
preparation, action and maintenance as discussed in section 3.1. The 
pre-contemplators, action and maintenance groups at pre-test showed 
the greatest improvement from the interpersonal intervention as 
compared to their response from the LRM intervention. 
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5.5 ADDITIONAL 
QUESTIONNAIRE 
QUESTIONS IN POST-TEST 
Additional questions were added to the post-test questionnaire to the total 
sample in order to test consumer satisfaction with the research process. 
The first question looked at the perceptions of the sample as to the 
effectiveness of the project in contributing to any changes to their OHS 
programme over the twelve months. The second question requested 
information about what other external programmes or information the 
sample participants considered might have contributed to any changes. 
Thirdly, the sample participants were given the opportunity to write any 
general comments. 
In summary, 85 percent of the hotels in the two intervention groups 
perceived that this research project had contributed to improving their 
performance. Only one hotel considered that any other material they 
had received over this time had contributed to any improvement in 
performance. Four hotels that are part of a larger organisational chain of 
hotels, stated that their organisation's OHS personnel had contributed to 
their improvement (see Section 5.4.3). Two of these hotels were in the 
control group and, in combination, accounted for all change in 
performance in the control sample. 
Responses to the questions are summarised below: 
1. Do you perceive that the information provided to you in this research 
project contributed to any changes in your OHS program? 
Sixty percent of the total sample (88% of audited groups; 83% of LRM 
group and 0% of control group) believed that the project had contributed 
positively to improving their OHS programme. The remaining 40 percent 
(1 00% of control group; 15% of intervention groups - 3 hotels in the audit 
group and 4 hotels in the LRM group) considered it did not contribute to 
improving their OHS programme. 
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2. What else has contributed to changes in your OHS program? 
There were only 8 of the sample (2 from audited group; 2 from LRM 
group and 4 from control) that answered this question. The answers are 
summarised into four categories and listed below: 
• OHS personnel from Company (L TH) head office = 4. This 
activity during the period when the research was in the field has 
already been commented on above (refer section 5.4.3). 
• Division of Workplace Health and Safety = 1 . During the 
research period, the Division continued its normal educational and 
promotional activities. 
• Rehabilitation training course = 1 . Any workplace with over 30 
employees has to have a rehabilitation coordinator who has 
completed a rehabilitation training course. It is optional for 
workplaces with less than 30 employees. A manager from one of 
the hotels in the sample must have completed this training course 
which they found was significant in improving their OHS 
programme. 
• Other sources = 2. The other sources were not identified. 
3. Any other comments? 
The majority of the sample did not make any written comments. Of those 
who commented, the comments were positive. There were no negative 
comments. The comments are listed below with the group they were in: 
• "Your help has been invaluable" - (interpersonal) 
• "We are more conscious but certainly not properly organised" -
(LRM) 
• "Looks like I have got to finish job descriptions!"- (interpersonal) 
• "Thank you very much and good luck with the project" - (LRM) 
• "I lost on my scratchy but thanks anyway"- (interpersonal) 
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5.6 SUMMARY OF RESULTS 
The above chapter indicates that this research project has successfully 
investigated the research questions outlined at the start of the project and 
operationalised through the set of hypotheses. The results indicate that: 
• There is a significant difference in performance between the city hotels 
and country hotels. However, there is no significant difference in 
change in performance as a result of the two interventions between the 
city hotels and country hotels, although, there is a greater variation in 
change in performance in the country sample. 
• The interventions (interpersonal intervention and LRM intervention) 
were effective in changing OHS performance in the sample. 
• The interpersonal intervention (audits) was found to be more effective 
than the LRM (hand guide) for the members of the sample with the 
highest pre-test scores and for the members with the lowest pre-test 
scores. In the two middle categories, there is a similar response to 
both interventions. 
• There is a greater variation in the change of performance in the LRM 
intervention group (hand GUIDE) than the interpersonal 
communication intervention (audit intervention group). 
• There is a correlation between the strategic, management and 
operational levels of an OHS program and satisfactory compliance with 
OHS standards. In other words, for satisfactory OHS performance, the 
strategic and management levels have to show a satisfactory 
performance for the operational levels to be satisfactory. 
The following two chapters conclude the thesis with a discussion of these 
findings and some concluding comments. 
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CHAPTER 6: 
DISCUSSION 
125 
6.1 INTRODUCTION 
In this chapter, the OHS performance in small business in the hospitality 
industry and changes to that performance based on two methods of 
intervention will be discussed. The discussion will focus on the research 
questions. General comments on OHS performance in the hospitality 
industry are followed by a discussion of the differences between the city and 
country members of the sample. The strategic, management and operational 
levels of performance are then discussed. This leads to discussion about the 
differences in change in OHS performance between the groups which 
received the two intervention types and their relation to the pre-intervention 
scores. The strengths and limitations of the research and recommendations 
for further research are then discussed. Finally, the study ends with some 
concluding comments. 
6.2 GENERAL DISCUSSION OF OHS PERFORMANCE 
The hospitality industry is a very labour intensive industry with a transient 
workforce. This is reflected in the high turnover of management in the 
industry and was the main contributing factor to reducin~ sample numbers 
initially and over the 12-months study period. This turnover was greatest in 
the city samples. Once the managers changed, the hotel was eliminated from 
the sample as the new manager could not be assumed to continue the 
existing policies and procedures, or they could have brought their own OHS 
program and thereby confounded the research. 
In these small hotels, like any small business, the manager does not have a 
great deal of support with paperwork and decision making. Therefore, the 
three reminders at reasonably close intervals were necessary to achieve 
sample numbers. Some of the managers were reluctant to get involved 
initially as they were "surveyed out". However, the general response to the 
questionnaires and audits was very positive. Of the two intervention groups, 
85% considered that the research had contributed to improving their OHS 
performance. 
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Whilst it cannot be claimed that this sample is representative of small 
business in general there are a number of strengths in its composition and 
results. The results are also similar to results of audits conducted by the 
Division of Workplace Health and Safety in 1999 in the hospitality industry 
and previous research conducted by the researcher as discussed below. 
The pre-test scores for each element of the hotels audited were compared 
with audits conducted in 1996 by the researcher using the same audit 
framework and found to be similar (Dunlea, 1996). The most common 
scores are compared in Appendix 7. 
When examining the results of those audited in the two research projects, the 
level of awareness of employer's obligations has increased significantly, 
especially in the country regions, and food handling has improved 
significantly in the industry. The handling and storage of hazardous 
substances, electrical safety, recording of accidents/incidents and statutory 
compliance all improved by one increment in the medians for the total 
sample, although still not at a satisfactorily level of performance. There has 
been a lot more information available about these elements over the 3 years 
between these two studies. The regulations for the handling and storage of 
hazardous substances and electrical safety have been revised within that 
timeframe. Litigation and increase in workers compensation have brought 
recording of accidents/incidents and statutory compliance into focus. First 
aid and occupational violence were addressed satisfactory in both years by 
the majority of the samples. The former is a result of continued diligence by 
the first aid suppliers and a general perception that OHS and first aid are two 
sides of the one coin. Occupational violence has gained good coverage in 
the mass media due to tragedies that have occurred in the industry, for 
example, the fatal stabbing of a security officer at City Rower's Night Club 
and the successful litigation proceedings against a venue where a patron 
was stabbed in the eye with a piece of broken glass. The security industry is 
also well regulated. 
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When testing the relationship between strategic, management and 
operational levels of the hotels audited, the results were similar to the 1996 
audits. Once again the venues with WHSO as managers had satisfactory 
performance in most elements. These will be discussed in further detail in 
section 6.4. 
Most of the workplaces audited and surveyed still are not conducting, or do 
not think they have the skills or information to conduct formal risk 
assessments on the tasks conducted in their workplace. Many, however, are 
doing this informally. They do not feel they have the time to devote to what 
appears to some as a formidable task. OHS is regarded by most as an extra 
burden rather than an integral part of the organisational infrastructure, as 
reflected in the poor result in section 2: organisational goals. 
128 
6.3 CITY VERSUS COUNTRY 
There was a significant difference in performance between the city and 
country samples both before the intervention and after it, although there was 
no significant difference between the three sample groups. The country 
sample had a greater variance in total scores at both tests than the city 
sample. There was, however, no significant statistical difference in the 
change in performance between the city and country. In other words, it 
would appear the information given in this research was equally accepted 
and applied by the hotels in the city and country. However, there were 
significant OHS differences in the change in performance between the 
samples. It could also be suggested that the difference between the OHS 
performance of the two samples, is the lack of resources in the country as 
opposed to the city. 
It was interesting to note that the awareness of an employer's obligations has 
increased by a median of two since the research conducted in 1996, 
especially in the country (refer appendix 6). However, this was not translated 
into significant overall improvements in most elements in the country hotels. 
The country hotels considered they neither had the same support systems 
nor did they appear to have the same fear of litigation as their city 
counterparts. 
The sample in the lowest category of performance (pre-contemplators) was 
also mainly from the country. The hotels in this category had the greatest 
change in medians of the five categories as a consequence of intervention. 
The interpersonal communication intervention was most effective with this 
category of hotels. The country hotels in this category were very receptive to 
the audits. The majority of these hotels were very aware of their obligations 
under common law and the legislation, even more so than their city 
counterparts. They were, however, overwhelmed by the task of wading 
through regulations, advisory standards and codes of practice to comply with 
the legislation. Some felt that it did not apply to them as they were "too 
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small". Being able to communicate face to face with these managers and 
explain to them that the legislation does not discriminate between large and 
small business, increased their interest in examining their performance. 
The difference in OHS performance between the city and country was 
evident in the difference in performance related to the 19 sections in the 
questionnaire. The Brisbane region performed significantly better in the 1996 
study also (p<0.001 ). As mentioned previously, awareness of obligations was 
greater in the country than the city although it improved equally in both city 
and country samples between pre-test and post-test. However, the overall 
hazard management program improved by more in the city. 
Other differences between the city/country samples included a greater 
turnover of managers in the city hotels than in the country hotels. The city 
hotels are more desirable to a lot of managers due to the proximity of 
resources and the greater population of potential clientele. However, the 
labour intensity of the work, the constancy of hours and the competitive 
nature of the industry especially in the city often take their toll on the 
managers. Also a lot of managers do not own the hotels in the city and 
therefore there is greater transience of managers between hotels. 
The implications from this research include that more assistance and 
resources should be made available to country small business to improve its 
ability to comply with legislation. The provision of information since 1996 has 
only improved awareness of obligation, but not improved overall performance 
in small business in the hospitality industry especially in the country. A 
variety of strategies need to be applied to provide sustained improvement in 
OHS performance in small business in the hospitality industry. More 
prescriptive legislation in some areas may assist. 
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6.4 STRATEGIC, MANAGEMENT AND OPERATIONAL 
LEVELS 
The hotels that performed well at the strategic and management levels also 
performed well at the operational level. Although good performance at the 
strategic and management levels would appear to indicate good performance 
at the operational level, the organisations which performed better 
operationally, though still unsatisfactory, did not necessarily produce good 
scores at the strategic and management levels. 
The three venues with WHSO as managers had satisfactory performance in 
most elements. In fact, in this research, those workplaces with a WHSO as 
manager were the only workplaces in the sample to show satisfactory 
performance at the management and strategic levels. Although these claims 
are not substantiated in this research due to the small numbers with WHSOs, 
it is feasible because a person is only liable in an OHS and common law 
sense for things in their sphere of influence. If you have the power to change 
or influence a behaviour or practice in the workplace, then you have an 
obligation to do so under the Workplace Health and Safety Legislation and 
Common Law. Therefore, a CEO has the power and influence to ensure the 
risks in the workplace are reduced to as low a level as possible from a 
strategic and management perspective. They do not have as much influence 
from an operational perspective especially in larger organisations, except to 
ensure the policies and procedures are in place to ensure there is adequate 
supervision of operational functions. The employees at an operational level 
do not have the power or influence to change strategic and management 
policies and procedures, unless allowed to do so by management. 
To summarise, the operational level of the organisation can perform at a 
reasonable level as a result of the integrity of those working at this 
operational level. However, if it is not enforced by those with the power to do 
so, the organisation will not sustain a satisfactory performance at this level. If 
the CEO or management in a larger organisation, does not have integrity and 
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does not have the expectation of excellence in performance at all levels of 
the organisation, it will not happen operationally. 
The researcher has concluded from her research the following theoretical 
proposition: 
There is a ceiling on the level of achievable OHS performance at 
the operational level, without management commitment at the 
strategic and management levels. If health and safety is not 
integrated into the strategic and management levels of the 
business operations, a satisfactory level of health and safety 
performance at the operational level can not be achieved. 
The implications of this proposition is that delegating all OHS responsibilities 
to persons at the operational level, including OHS professionals, or regarding 
health and safety as an operational issue only, does not appear to produce 
an effective health and safety programme or fulfil the employer's obligation 
under the Legislation and duty of care at Common Law. 
The strategic and management elements were grouped together when 
comparing the change in performance of the total sample, as there were only 
three strategic elements in the questionnaire. The same correlation was 
found between the change in performance in the strategic/management and 
operational elements as in the pre-test and audit scores, thus confirming the 
relationship between the strategic, management and operational elements. 
In summary, if the strategic and management levels of OHS performance 
improved, there was generally an improvement in the operational level. 
However, a change in performance at the operational level did not 
necessarily indicate a change at the strategic and management levels, thus 
affirming the theory stated above. 
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6.5 INTERPERSONAL INTERVENTION VERSUS LRM 
INTERVENTION 
Both the interpersonal intervention and LRM intervention were found to be 
effective in improving OHS performance of the sample when compared with 
a group with no interventions. The interpersonal intervention, by means of the 
audit process, however, was considered to be more effective in an OHS 
context when comparing the medians for the two intervention groups. 
The greater variation in change of performance among the group with the 
LRM intervention than the variance among the group with the interpersonal 
intervention could be due to the fact that the audits were more focussed and 
the information tailored to the individual hotels. With the LRM, it is the 
responsibility of the individual to identify and apply the information received. 
If the manager does not identify pertinent issues through lack of 
understanding, lack of objectivity, poor motivation or time constraints, or does 
not apply the information correctly, the LAM intervention becomes less 
effective. 
The variation of change in performance between pre-intervention and post-
intervention was greater among the country samples in comparison to the 
city samples in both the interpersonal intervention group and the LRM 
intervention group. However, the difference in variance between the city and 
country was more evident among those audited. The hotels audited with less 
than three employees were not as receptive to the information as they did not 
consider a lot of it applied to them. These hotels were mainly from the 
country. Most were family operations and they believed that they did not 
need written policies and procedures as they all knew what they should be 
doing to protect each other and their clients. These hotels account for the 
greater variation of change in performance in the country sample. 
LRM is the most common method of communication used by the Division of 
Workplace Health and Safety to small business. The impact of this could be 
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questioned in light of the results of this research and research conducted by 
Dunlea (1996), Worksafe (2000) and the Division of Workplace Health and 
Safety (2000). The fact that the LRM in this current research was from an 
individual who is a researcher could have had an impact on the success of 
the LRM in improving OHS performance. 
Internet based communication is being used by the Division of Workplace 
Health and Safety and other organisations to provide current information 
related to OHS legislation. This has only been widely used by business in the 
past two years. It still does not appear to be used extensively by small 
business. The effect of this is not tested in this research. 
The implications of this for the Division of Workplace Health and Safety and 
other consulting organisations is that a variety of different strategies are 
required to meet the needs of the total industry. The size of a hotel, its 
location, the perceived risks and stage of behaviour change, all impinge on 
OHS performance and the ability to apply new knowledge. This is discussed 
in more detail in the next section. 
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6.6 PRE-TEST SCORES RELATED TO CHANGE IN 
PERFORMANCE 
The five levels of performance categorised according to total scores of the 
pre-test (total scores >80 out of 93; 66 - 80; 57 - 65; 48 - 56; <48) have 
been compared to the five stages of behaviour change as identified in the 
Transtheoretical Model of Behaviour Change (TTM), namely: pre-
contemplators, contemplators, preparation, action and maintenance. There 
are, however, extra dynamics in this change process when considering 
changing organisational behaviour (Kreitner and Kinicki, 1998). 
Changing health behaviour is generally aimed at changing individual 
behaviour and group behaviour to a certain extent. OHS promotion is similar 
but there are different group dynamics where a person or persons have more 
power to change the behaviour of the group. The CEO has the power to 
change things at the strategic and management levels but then has to ensure 
the change of behaviour becomes operational. The operational level of the 
organisation can perform at a reasonable level as a result of the integrity of 
those working at this operational level. However, if it is not enforced by those 
with the power to do so, the organisation will not sustain a satisfactory 
performance at this level. If the CEO or management in a larger organisation 
does not have integrity or the expectation of excellence in performance at all 
levels of the organisation, it will not happen operationally. This is when 
external enforcement is needed to ensure the protection of individuals in a 
workplace. 
Integrity, as manifest in a workplace, could be described as application of 
ethics where ethics is defined as the knowledge of right and wrong. The 
integrity of the CEO therefore is paramount in ensuring fulfillment of their 
obligation. A CEO has the obligation to change the performance of the 
organisation to ensure compliance with legislation and a duty of care, 
thereby ensuring that the hazards are reduced to as low a level as possible 
so the risks of injury or illness to anyone entering the workplace either to 
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work or visit are minimised. To do this, knowledge of what is right, and how 
to achieve this is necessary. 
Perceived risk is also a motivator in changing behaviour according to the 
literature. Douglas and Wildavsky (quoted by Khoo, 2000:24) believe that risk 
is a straightforward consequence of the dangers inherent in the physical 
situation, and attitudes to risk depend on individual personalities. Acceptable 
risk is a matter of judgment according to Khoo (2000:24). He believes the 
dilemma in defining risk is posed by the polar opposites of anticipation and 
resilience. Anticipation emphasises uniformity and resilience stresses 
variability. Khoo (2000:25) also states that building resilience in an 
organisation is the key to coping with risk. Decision makers will act more 
conservatively when facing gains but will accept greater risks when facing 
loss. Thus if an organisation is profitable the decision makers are more likely 
to implement OHS policies and procedures that reduce risk, than an 
organisation that is struggling financially. Therefore different stages of 
behaviour change and the status of the organisation in the market place, 
influence the perception of acceptable risk for all individuals in the 
organisation, the CEO and the employees. 
The workplace culture and the culture of an individual are also an important 
dynamic in organisational change. An OHS culture is described by Worksafe 
(1998) as commitment at all levels to OHS, a genuine concern for the well-
being of all in the organisation and a belief that the hazards in the workplace 
can be controlled. It is crucial to a successful OHS program and as 
discussed above needs to be led by example from the top of the organisation 
for optimum success. 
This OHS culture, however, requires commitment from all parties. There are 
two types of commitment, external and internal commitment. The former is 
when employees have little control over their destiny in the organisation. 
Tasks, required behaviours and performance goals are determined by others. 
Internal commitment, as it implies, is based on an individual's own reasons or 
motivation. It requires participation by individuals in making decisions that 
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affect their performance. Internal commitment is closely allied to 
empowerment. (Argyris, 1998) To develop an OHS culture, internal 
commitment must be encouraged. 
Effective communication is an essential factor in establishing and maintaining 
an OHS culture. To be effective, communication within an organisation must 
be multi-directional, versatile, adequate without overload and free flowing. 
In practice then, not only does the CEO have to look at changing their own 
performance at the strategic and management levels but they also have to 
change the behaviour of those working at the operational levels. These 
individuals may also be at any of the five stages of behaviour change and 
therefore may require different interventions to ensure their performance 
complies with the standards set. As in changing health behaviour there 
needs to be different tactics to change this behaviour. Some people like to be 
directed whilst others like to have freedom to choose to behave in a certain 
manner. This is where interventions from outside of the organisation can 
have an impact on the organisational performance. 
When examining the change in performance as the result of the different 
interventions in relation to the stages of pre-test performance, the results 
support the above change theory, that different stages respond better to 
different interventions. The interpersonal intervention was found to be more 
effective in an OHS context than the LRM among the hotels with pre-test 
scores in the lowest level (pre-contemplators) and the higher two levels 
(action and maintenance). The lowest level had the greatest change in 
medians than the other groups. The other two levels (contemplators and 
preparation) had similar changes with both interventions. 
The sample in the lowest group was mainly from the country. They were 
more receptive as a whole to the audits as this process was more focussed 
and tailored to help them understand what their responsibilities were under 
the Act and what they needed to do to get started. A lot of them were aware 
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of their obligations but lacked the knowledge about how to fulfill this or the 
task appeared overwhelming. 
The LRM was as effective as the audits for the contemplators and 
preparation stages. However, the standard deviation was greater among the 
LRM intervention group. It depended on the individual, their integrity, their 
perception of risk, the status of the organisation and their motivation as to the 
degree of help they received. 
The upper end of the spectrum benefited most from the audits. They were 
seeking guidance to fine tune their OHS program. These hotels showed 
greater appreciation of the assistance given. 
In summary, there was difference in the effectiveness of the interventions in 
relation to pre-test scores. The sample members with the lowest and highest 
pre-test scores showed the greatest improvement from the interpersonal 
intervention. The interpersonal communication and LRM were both found to 
be effective for hotels in the middle categories. However, there was a 
greater variation in change in performance with the self help program. 
The implications of this include allocation of resources to provide a variety of 
strategies to improve OHS performance for the spectrum of OHS 
performance in small business in the industry. Continual bombardment with 
written information is not going to help a small business that does not know 
where to start. Availability of personalised or prescribed assistance appears 
more effective for the small business at the pre-contemplation stage. The 
first aid companies for example, have ensured first aid supplies are adequate 
in the majority of the sample members by providing a service to refill first aid 
kits on a regular basis. This benefits both parties. Prescriptive legislation 
and the mass media have been very effective in reducing and controlling 
occupational violence in the industry. The health regulations and 
enforcement and fear of litigation have improved food handling and storage. 
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6.7 STRENGTHS AND LIMITATIONS 
6. 7. 1 Strengths of Research 
The longitudinal research design of this study enabled the measurement of 
change in performance over a period of time in the two groups with 
interventions, and allowed the comparison with a control group without 
intervention. 
The research tool was designed from the already piloted and validated audit 
framework. The cascade style questionnaire enabled quantification of OHS 
performance in the sample. The number of elements (19) measured in the 
questionnaire also strengthened the research. 
The randomised selection of the sample reduced selection bias while the 
stratification of the sample between the groups according to pre-test scores 
ensured uniformity across the groups. 
The intervention audit tool was piloted and validated in previous research. 
The audit framework has also been used by business and sold commercially. 
The information in the LRM intervention tool was similar to that provided in 
the audit framework. The presentation was endorsed by members of the 
industry in the focus group. The booklets were staggered in their delivery to 
reduce information overload. 
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6. 7.2 The limitations of the research 
The limitations to the research were mainly due to restrictions related to 
logistical and time constraints because the research was conducted for a 
doctoral thesis. The location of the sample for the research was conducted in 
the lower half of Queensland due to logistics and the length of time required 
to conduct the audits. However, there was no significant difference between 
the country members of the sample in this research and North Queensland 
members of the sample in previous research. 
The time limitation of twelve months to measure sustained improvement was 
due to time requirements for the doctoral thesis. However, it was adequate 
to measure the change in performance. 
The research only tested two communication methods. These were, 
however, the two preferred methods of communication identified by the 
industry. The sample was selected from hotels only, as representatives of 
the hospitality industry. Hotels were chosen as the representative sample for 
comparative reasons with previous research and because of similarity of 
business activities. 
The participation rates were lower than originally anticipated. The response 
rate to the pre-test questionnaires was just over 50% with 96 of the 176 
eligible questionnaires returned. The two main reasons for this response rate 
was the inaccuracy of the Liquor Licensing Board's list of managers, and the 
general reluctance of businesses in the industry to participate in surveys and 
the difference. One third of the sample was also lost between pre-test and 
post-test as a result of a high turnover of ownership of hotels in the twelve 
months. This change of ownership is characteristic of the industry. 
However, the lack of participation was uniform across the three groups, the 
two intervention groups and the control group, and between the city and 
country samples, thus enabling generalisation of application of findings to the 
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industry in general. The uniformity in the nature of business and size of 
participants and non-participants also reduced the selection bias. 
A multivariable analysis was not conducted, as there was only four hotels 
with a satisfactory performance at each level. However, the uniformity of the 
sample in size and type of business and the number of variables being tested 
reduced the likelihood of confounding. 
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CHAPTER 7: 
RECOMMENDATIONS 
AND 
CONCLUSION 
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7.1 SUMMARY AND RECOMMENDATIONS 
The literature review highlighted the significance of the hospitality industry 
and the impact of poor OHS performance in the industry. It showed that the 
message regarding OHS is not being communicated effectively. 
The significance of modes of communication and the differential impacts 
were reviewed in the literature. The two most common methods of 
communication of OHS preferred by small business were identified as the 
audit process and limited reach media. 
The audit process and surveying were both identified as tools for objectively 
measuring OHS performance to identify the current level of performance as 
well as change in performance. The audit process was also identified as 
having a dual function, one of measuring OHS performance and one of 
interpersonal communication. 
As established from the literature, for communication to be effective, it must 
be multi-directional within the organisation, versatile, adequate without 
overload and free-flowing. Communicating to small business was identified 
as being most effective if in small doses, pertinent to the audience, dynamic, 
easily read and understood and easy to recall. It should also be pertinent to 
their current level of OHS performance. 
This research has shown that the OHS performance in the hospitality 
industry is not satisfactory, especially in the country regions. The two 
interventions used in this research were both found to be effective in 
improving performance, with the interpersonal communication intervention 
being more effective with sample members at either end of the spectrum of 
OHS performance. The sample group in the middle categories of 
performance improved with either intervention, although there was a greater 
variance within the LRM intervention. 
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The importance of satisfactory performance at strategic and management 
levels of an organisation was also shown. It appears from this research and 
previous research that operationally an organisation can not reach 
satisfactory performance unless there is satisfactory performance at the 
strategic and management levels. Unless the CEO or manager has the 
necessary knowledge, integrity and expectation of excellence of performance 
this will not occur. This is when external enforcement is needed to ensure 
the protection of individuals in a workplace. 
A variety of strategies must be implemented to improve OHS performance in 
small business in the hospitality industry and other industries since 
businesses at different stages of development will respond to different types 
of intervention. These strategies should include limited reach media such as 
brochures and industry guidelines but also must consider some form of 
interpersonal communication either by means of the audit process or 
designated persons either from government or private contractors. As each 
business is at a different stage of development, largely dependent on the 
motivation and level of understanding of the CEO and management team, it 
is impossible to treat each business individually and meet their needs without 
some form of interpersonal communication. 
To communicate effectively and improve OHS performance in the hospitality 
industry, more personalised assistance and resources must be made 
available to small business especially to improve their ability to comply with 
legislation. The response from members of the country sample was greater 
than the city sample members. Those country sample members in the group 
that received the interpersonal communication intervention, were generally 
very receptive and appreciative of the personal assistance they were 
receiving. The majority understood their obligation under the legislation but 
were less confident about how to comply. To assist them to comply, then 
more resources are required for these more isolated small businesses. 
As changing behaviour and thereby changing OHS performance at all levels 
of the organisation should start at the strategic and management levels, 
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managers need information and skills regarding behaviour change 
management. Not only does the CEO have to change his/her behaviour but 
that of the entire workforce to ensure sustained change of performance 
throughout the organisation. Change management training for managers, 
should be considered by government sources as well as private enterprise. 
Small businesses generally feel that they do not have the time, resources or 
the confidence to competently do their own risk assessments on every task 
conducted in their business and thereby comply with the legislation. More 
prescriptive legislation is required where pertinent to assist small business in 
activities of high risk and tasks that are common to an industry. Industry 
guidelines are necessary for each industry to enable understanding of the 
legislation. These must be simply written, easily understood, easily 
accessible and without overload of information. As discussed earlier, some 
form of interpersonal communication is also required for the effective 
application of the guidelines across the hospitality industry. 
Greater enforcement of legislation for high risk activities is required with a 
greater emphasis on strategic and management issues. High risk activities in 
the hospitality industry include manual handling, chemical handling, working 
in kitchens with slippery floors, occupational violence, exposure to 
communicable diseases, shiftwork and environmental issues such as air 
cleanliness and disposal of waste. 
7.2 IMPLICATIONS FOR FUTURE RESEARCH 
The focus of this research was to identify which of the two most common 
methods, interpersonal communication or LRM, is the better in achieving 
improvements in OHS performance in the hospitality industry. A second 
focus was to identify the status of OHS performance in the industry and 
identify any trends to provide a framework for a best practice model for the 
industry. 
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As discussed both of the interventions were found to be effective in 
improving OHS performance over the prescribed twelve-month period of this 
project when compared to the control group without intervention. It also 
highlighted the need to provide a variety of strategies. The interpersonal 
communication intervention was found to be more effective with hotels at 
either end of the spectrum, namely, those with the poorest level of OHS 
performance and those hotels with the best performance. In the middle 
categories of performance, LRM can be effective if understood and applied 
by the hotel management. The LRM must be easily understood and 
conducive to reading. 
Further research needs to be conducted into the sustainability of OHS 
improvement especially in light of the nature of the hospitality industry with its 
transient workforce. The turnover of managers as well as employees at the 
operational level is very high. This impacts greatly on the sustainability of 
change within an organisation. 
Various forms of interpersonal communication, such as via 
telecommunication systems, should be investigated as an alternative to 
personal attendance for isolated businesses to maintain contact and provide 
ongoing assistance. Other forms of LRM, such as CD and intranet, could 
also be tested to evaluate their effectiveness in improving OHS performance. 
The research provided a benchmark for overall OHS performance in the 
hospitality industry. The majority were found to have an unsatisfactory in the 
elements tested. However, the results of the audits from group 1, which 
examined 42 elements, provide a framework from which to develop industry 
guidelines. The results of this research complement the results of previous 
audits of the industry (Dun lea, 1996). 
Further research should also be conducted in other types of businesses in 
the hospitality industry and service industry to identify any different trends in 
OHS performance. 
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7.3 CONCLUSION 
In conclusion, the research showed that to achieve a satisfactory 
performance in the hospitality industry and develop an OHS culture, thus 
reducing the risks in the workplace to as low a level as possible, different 
strategies must be used for hotels at different levels of performance. At 
present this is not happening. Blanket handouts are being sent or e-mailed 
to all businesses, large or small, city or country. If units and organisations 
whose role it is to improve OHS in the hospitality industry and reduce the 
injury rate are serious about their task, then more consideration must be 
given to the strategies used and to their target audiences. 
The importance of the strategic and management levels of an organisation in 
attaining satisfactory performance and achieving business efficiency was 
highlighted by this research. Any programmes developed should clearly 
target the managers as well as individuals to ensure the strategic and 
management levels are at a satisfactory level of performance and thus 
ensure the overall effectiveness of the organisation. 
The findings of this research also provide a benchmark of performance for 
the industry in Australia and provide a framework from which to develop 
industry guidelines for Australia. The similarity of the Australia hospitality 
industry to the industry globally, was established in the literature. The 
findings, therefore, have far reaching implications for the hospitality industry 
internationally and contribute to improving OHS performance globally. 
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APPENDICES 
1 . Pre-test and Post-test Questionnaires 
2. Consent form 
3. Cover letters 
4. List of ohs experts & focus group 
5. Sample reports 
6. Most common scores 1996 & 1999 
7. Conference presentations 
8. Template of results 
SUPPLEMENTARY MATERIAL 
~ Audit Framework 
~ "Getting a Grip on Ohs: your hand GUIDE to 
Occupational health and safety" 
APPENDIX 1: 
Pre-test and Post-test Questionnaires 
Section 10. Work Specific Issues 
Please circle the number which accurately describes your workplace 
Never Occasionally Mostly Always 
l. All electrical equipment is tested and tagged as required 1 2 3 4 
2. Material Safety Data Sheets are available for all chemicals 
used. 
3. Chemicals are clearly labelled with the correct information 
when decantered. 1 
4. Gloves and other PPE are worn when using hazardous 
substances. 
5. The company procedures protect employees and patrons 
from violence. 
6. Walkways and exits are free of obstacles. 
7. Equipment is provided to reduce manual handling in 
the workplace. 
8. Food is stored below 4 degrees C or above 60 degrees C. 
2 
2 
2 
2 
2 
2 
2 
9. Temperatures of refrigeration units are checked regularly. 2 
10. Written emergency procedures are rehearsed? 2 
Thank you for your participation. 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
OCCUPATIONAL HEALTH AND SAFETY SURVEY 
Survey Number: Number of Employees: __ _ 
Please circle the answers that best describe your workplace 
Section 1. Occupational Health and Safety (Ohs) Policy Statement 
Do you have a business ohs policy statement? Yes No 
If no, go to section 2. 
If yes, Is a written policy shown to the employees? Yes No 
If no, go to section 2. 
Ifyes,Is the policy signed by the CEO? Yes No 
If no, go to section 2. 
If yes, Is the policy displayed in a public place? Yes No 
If no, go to section 2. 
If yes, when was the policy reviewed Before 1996, 1996, After 1996 
Section 2. Ohs goals 
Do you have a formal business plan? 
If no, go to section 3. 
If yes, is ohs considered when setting organisational goals? 
If no, go to section 3. 
If yes, are WorkCover claims and accident history considered 
when setting goals? 
If no, go to section 3. 
If yes, are WorkCover and accident records considered monthly 
when reviewing business performance? 
If no, go to section 3. 
If yes, are ohs performance indicators and goals set? 
Section 3. Legislative responsibilities 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
An employee is injured when not wearing protective equipment (PPE) provided. 
Please tick the answer which best describes who you think is iegally obligated. 
a. 
b. 
c. 
d. 
e. 
Please tick one answer only. 
The employee is totally liable for their actions 
The employee should determine if there is a risk of injury. 
Employer and employee are equally legally obligated. 
(The employer must supply PPE if there is high risk of injury and the 
employee must wear it). 
The obligation of the employer is reduced if the employee has been 
supervised and warned in writing for noncompliance. 
The employer is obligated to ensure the hazards in the workplace 
are minimised so PPE is only used if no other control is possible. 
0 
0 
0 
0 
0 
Section 4. Hazard Management Program Please circle Section 7. Performance appraisals Please circle 
Do you do regular inspections of the workplace to assess hazards? Yes No Are performance appraisals conducted? Yes No 
If no, go to section 5. If no, go to section 8. 
If yes, do you have ohs policies, standards and written procedures? Yes No If yes, are these performance appraisals done at least every 12 months? Yes No 
If no, go to section 5. If no, go to section 8. 
If yes, do you have a policy regarding management of work related If yea, are ohs responsibilities and performance discussed as part of 
injuries and rehabilitation? Yes No performance appraisals? Yes No 
If no, go to section 5. If no, go to section 8. 
If yes, have you done risk assessments for all tasks? Yes No If yes, is ohs performance rated as an essential part of performance 
If no, go to section 5. evaluation? Yes No 
If yes, have you implemented the control measures to reduce the If no, go to section 8 
hazards to as low a level as possible? Yes No If yes, is corrective action given for poor performance in ohs? Yes No 
Section 5. Induction Section 8. Use & Maintenance of plant and vehicles 
Are new employees instructed in their job before commencing work? Yes No Do you have any procedures for the correct use & maintenance of 
If no, go to section 6. plant & vehicles? Yes No 
If yes, are ohs issues related to their job discussed? Yes No If no, go to section 9. 
If no, go to section 6. Ifyes, are plant and vehicles maintained regularly as per manufacturer's 
If yes, are new employees made aware of written policies and instructions and records kept? Yes No 
procedures including the ohs policy statement? Yes No If no, go to section 9. 
If no, go to section 6. If yes, is safety equipment provided as required? Yes No 
If yes, do you have a written induction program for employees If no, go to section 9. 
and contractors? Yes No If yes, do you have written instructions for correct use? Yes No 
If no, go to section 6. If no, go to section 9. 
If yes, do you keep a record of employees' induction and follow up If yes, is an induction given in the correct use of all plant and vehicles? Yes No 
to ensure they performs their job in accordance with policies 
and procedures? Yes No Section 9. Reporting and recording of incidents 
Are accidents causing injury reported in writing? Yes No 
Section 6. Job descriptions If no, go to section 10. 
Do you have written job descriptions for all positions? Yes No If yes, are WorkCover and accident report forms readily available 
If no, go to section 7. to injured persons? Yes No 
If yes, are these given to the employees before they commence work? Yes No If no, go to section 10. 
If no, go to section 7. If yes, are all accident records kept by employer for each employee? Yes No 
If yes, are ohs standards or procedures written for each job? Yes No If no, go to section 10. 
If no, go to section 7. If yes, are most accidents or dangerous incidents reported in writing to 
If yes, are these discussed with each employee before commencing management within 24 hours even if no time is lost? Yes No 
work? Yes No If no, go to section 10. 
If no, go to section 7. If yes, are records kept of all accidents or dangerous incidents reported 
If yes, are written ohs responsibilities for each position included in to management? Yes No 
job descriptions? Yes No 
Section 10. Work Specific Issues 
Please circle the number that accurately describes your workplace 
Never Occasioruilly Mostly Always 
1. All electrical equipment is tested and tagged as required 1 2 3 4 
2. Material Safety Data Sheets are available for all chemicals 
used. 1 2 3 4 
3. Chemicals are clearly labelled with the correct information 
when decantered. 1 2 3 4 
4. Gloves and other PPE are worn when using hazardous 
substances. 1 2 3 4 
5. The company procedures protect employees and patrons 
from violence. 1 2 3 4 
6. Walkways and exits are free of obstacles. 1 2 3 4 
7. Equipment is provided to reduce manual handling in 
the workplace. 1 2 3 4 
8. Food is stored below 4 degrees C or above 60 degrees C. 1 2 3 4 
9. Temperatures of refrigeration units are checked regularly. 1 2 3 4 
10. Written emergency procedures are rehearsed? 1 2 3 4 
Do you perceive that any information provided in this research project contributed to 
any changes in your ohs performance? Yes No 
What else has contributed to any changes in your ohs program since the first survey? 
Any other comments? 
Thank you for your participation. 
OCCUPATIONAL HEALTH AND SAFETY SURVEY 
Survey Number: No. of employees __ 
Please circle the answers that best describe your workplace 
Section 1. Occupational Health and Safety (Ohs) Policy Statement 
Do you have a business ohs policy statement? Yes No 
If no, go to section 2. 
If yes, is a written policy shown to the employees? Yes No 
If no, go to section 2. 
If yes, is the policy signed by the CEO? Yes No 
If no, go to section 2. 
If yes, is the policy displayed in a public place? Yes No 
If no, go to section 2. 
If yes, when was the policy reviewed Before 1996, 1996, After 1996 
Section 2. Ohs goals 
Do you have a formal business plan? 
If no, go to section 3. 
If yes, is ohs considered when setting organisational goals? 
If no, go to section 3. 
If yes, are WorkCover claims and accident history considered 
when setting goals? 
If no, go to section 3. 
If yes, are WorkCover and accident records considered monthly 
when reviewing business performance? 
If no, go to section 3. 
If yes, are ohs performance indicators and goals set? 
Section 3. Legislative responsibilities 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
An employee is injured when not wearing protective equipment (PPE) provided. 
Please tick the answer which best describes who you think is legally obligated. 
a. 
b. 
c. 
d. 
e. 
Please tick one answer only. 
The employee is totally liable for their actions 
The employee should determine if there is a risk of injury. 
Employer and employee are equally legally obligated. 
(The employer must supply PPE if there is high risk of injury and the 
0 
0 
employee must wear it). 0 
The obligation of the employer is reduced if the employee has been 
supervised and warned in writing for noncompliance. 
The employer is obligated to ensure the hazards in the workplace 
are minimised so PPE is only used if no other control is possible. 
0 
0 
Section 4. Hazard Management Program Please circle Section 7. Performance appraisals Please circle 
Do you do regular inspections of the workplace to assess hazards? Yes No Aieperfonnanceappraisalsconducted? Yes No 
If no, go to section 5. If no, go to section 8. 
If yes, do you have ohs policies, standards and written procedures? Yes No If yes, are these perfonnance appraisals done at least every 12 months? Yes No 
If no, go to section 5. If no, go to section 8. 
If yes, do you have a policy regarding management of work related If yea, are ohs responsibilities and performance discussed as part of 
injuries and rehabilitation? Yes No performance appraisals? Yes No 
If no, go to section 5. If no, go to section 8. 
If yes, have you done risk assessments for all tasks? Yes No If·yes, is ohs perfonnance rated as an essential part of perfonnance 
If no, go to section 5. evaluation? Yes No 
If yes, have you implemented the control measures to reduce the If no, go to section 8 
hazards to as low a level as possible? Yes No If yes, is corrective action given for poor perfonnance in ohs? Yes No 
Section 5. Induction Section 8. Use & Maintenance of plant and vehicles 
Are new employees instructed in their job before commencing work? Yes No Do you have any procedures for the correct use & maintenance of 
If no, go to section 6. plant & vehicles? Yes No 
If yes, are ohs issues related to their job discussed? Yes No If no, go to section 9. 
If no, go to section 6. If yes, are plant and vehicles maintained regularly as per manufacturer's 
If yes, are new employees made aware of written policies and instructions and records kept? Yes No 
procedures including the ohs policy statement? Yes No If no, go to section 9. 
If no, go to section 6. If yes, is safety equipment provided as required? Yes No 
If yes, do you have a written induction program for employees If no, go to section 9. 
and contractors? Yes No If yes, do you have written instructions for correct use? Yes No 
If no, go to section 6. If no, go to section 9. 
If yes, do you keep a record of employees' induction and follow up If yes, is an induction given in the correct use of all plant and vehicles? Yes No 
to ensure they performs their job in accordance with policies 
and procedures? Yes No Section 9. Reporting and recording of incidents 
Aie accidents causing injury reported in writing? Yes No 
Section 6. Job descriptions If no, go to section 10. 
Do you have written job descriptions for all positions? Yes No If yes, are WorkCover and accident report forms readily available 
If no, go to section 7. to injured persons? Yes No 
If yes, are these given to the employees before they commence work? Yes No If no, go to section 10. 
If no, go to section 7. If yes, are all accident records kept by employer for each employee? Yes No 
If yes, are ohs standards or procedures written for each job? Yes No If no, go to section 10. 
If no, go to section 7. If yes, are most accidents or dangerous incidents reported in writing to 
If yes, are these discussed with each employee before commencing management within 24 hours even if no time is lost? Yes No 
work? Yes No If no, go to section 10. 
If no, go to section 7. If yes, are records kept of all accidents or dangerous incidents reported 
If yes, are written ohs responsibilities for each position included in to management? Yes No 
job descriptions? Yes No 
APPENDIX2: 
Consent Form 
QUT 
CONSENT FORM FOR PARTICIPATING IN RESEARCH 
Chief Investigator: Valmae Dunlea 
School ofPublic Health 
0418 195 802 
Research Project Information: 
The project is aimed at identifying which method of communication is better in achieving 
improvements in occupational health and safety performance in the Hospitality Industry. 
Guidelines for your industry will be developed from the outcomes of the research. 
It involves assessing the health and safety programs of groups of hotels with less than 30 
employees from city and country. Your hotel has been chosen randomly as part of this survey. 
All participating hotels will be surveyed initially. One group of hotels will be visited and given 
information tailored to their organisation and resurveyed in 12 months. Another group will be 
given the same information in booklet form and resurveyed in 12 months. Group 3 will be 
resurveyed after 12 months and then receive the same information. 
For those hotels audited, forty elements will be examined as listed on the reverse side of this 
form.* A score of 1 to 5 will be given to each of these elements. A comprehensive report will 
be given to each business following the audit which will provide information as to the general 
compliance to the Workplace Health and Safety Legislation, WorkCover Act, 1996, 
Environmental Protection Legislation and Common Law. It will also provide 
recommendations as to policies and procedures to provide the framework to comply with 
these legislations and to improve the business efficiency of the business audited. 
The names of participants will only be available to the chief investigator at the time of the 
audits. The report will be addressed to the chief executive officer or nominated person only. 
The company names will be replaced by random numbers after the report has been given to 
each participant. Only the scores are important to achieving the aims of the research project. 
Participation is on a voluntary basis and refusal to participate will involve no penalty or loss of 
benefits from the overall outcomes of the research. Participation may also be discontinued at 
any time without comment or penalty. 
Each participant may contact the chief investigator, Valmae Dunlea, as identified above to 
discuss any matters of concern. The Secretary of the University Research Ethics Committees 
may also be contacted on (07) 3864 2902 to raise any concerns or have any complaints about 
the conduct ofthe research. 
Faculty of Health 
Queensland University of Technology 
KELVIN GROVE CAMPUS VICTORIA PARK ROAD KELVIN GROVE Q 4059 AUSTRALIA PHONE (07) 3864 5779 FAX (07) 3864 5662 
Campuses: Gardens Point (city), Kelvin Grove, Carseldine World Wide Web: http://www.qut.edu.au/ 1 
OUT International: Victoria Park Road Kelvin Grove Q 4059 Australia Phone +61 7 3864 3142 Fax +61 7 3864 3529 
Valmae Dunlea is a research postgraduate student and the project is being conducted as part 
of a Doctor of Philosophy Degree. 
Please sign below if you agree to be a participant in this project. 
I ____________________________ __ of 
(Name) (Business Name) 
have read and understand the information above and agree to participate in the research 
project as detailed. 
Signature: Date: 
-------------------------
Position in Company/Firm: 
*ELEMENTS TO BE AUDITED 
Strategic Level Operational Level 3.13E Equi;ment & machinery 
1.1 OH&S policy 3.1 Induction & training ol employees 
3.13F Food handling 
1.2 Organisational goals 3.2 Workers compensation mgt 
3.13G General houwekeeping 
1.3 Performance indicators & 3.3 Rehabilitation 
3.13H Hazardous substances 
standards 3.4 Common law claims mgt 
3.131 Manual handling 
1.4 OH&S awareness of exec. 3.5 Accident prevention 
3.13J Noise levels 
Managers 3.6 Reporting & recording 
Occupational violence 3.13K 
Management Level accidents/incidents 
3.13L PPE 
2.1 Responsibility statements 3.7 Accident investigation 3.13M Shiftwork 
2.2 Recruitrnen~ selection & 3.8 Emergency procedures 3.13N Stress managment 
promotion 3.9 First aid 3.130 Substance abuse 
2.3 Performance appraisals 3.10 StaMory compliance 3.13R Workplace design 
2.4 Written standards 3.11 OH&S promotion 
2.5 Consultation 3.12 OH&S awareness of employees 
2.6 OH&S awareness of mgrs 3.13A Avsenteeism 
2.7 OH&S training of mgrs 3.138 Clean air 
2.8 Selection & training of OH&S 3.13C Communicable diseases 
personnel 3.130 Electrical equipment 
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APPENDIX 3 
Cover Letters 
QOT 
17 March, 1999 
Dear 
Are you fulfilling your workplace health and safety obligations? 
Could you please take 5 minutes, have a cup of tea and complete the attached survey form for 
me? It could save you a million dollars! 
I am currently undertaking research at QUT into enhancing occupational health and safety 
performance in small business in your industry via communication. 
More information about the research aims and the benefits to you are provided on the back of 
this letter. 
The project is supported by the Division of Workplace Health and Safety and Queensland 
Hotels Association. However, all information will remain absolutely confidential. The data 
will be reported for the total sample and no individuals will be identified. 
Please return the survey in the enclosed self addressed envelope. I would really appreciate 
your assistance. 
Yours sincerely 
V ALMAE DUNLEA 
Faculty of Health 
Queensland University of Technology 
KELVIN GROVE CAMPUS VICTORIA PARK ROAD KELVIN GROVE Q 4059 AUSTRALIA PHONE (07) 3864 5779 FAX (07) 3864 5662 
Campuses: Gardens Point (city), Kelvin Grove, Carseldine World Wide Web: http://www.qut.edu.au/ 
QUT International: Victoria Park Road Kelvin Grove Q 4059 Australia Phone +61 7 3864 3142 Fax +61 7 3864 3529 
Why should you participate? 
The project will benefit you in the following ways (at no cost to you): 
• provide you with the necessary information to ensure you have the framework in place to 
fulfil your obligations under the Workplace Health and Safety Legislation, WorkCover 
Legislation, Environmental Laws and at Common Law; 
• ensure you receive pertinent workplace health and safety information in the most beneficial 
form; 
• provide you with information that is easy for you to apply to your hotel; 
• provide you with guidelines tailored to your industry; and 
• maybe save you a million dollars! 
What is the project about? 
The project is aimed at identifying which method of communication is better in achieving 
improvements in occupational health and safety performance in the Hospitality Industry. 
Guidelines for your industry will be developed from the outcomes of the research. 
It involves assessing the health and safety programs of groups of hotels with less than 30 
employees from city and country . Your hotel has been chosen randomly as part of this survey. 
All participating hotels will be surveyed initially. One group of hotels will be visited and given 
information tailored to their organisation and resurveyed in 12 months. Another group will be 
given the same information in booklet form and resurveyed in 12 months. Group 3 will be 
resurveyed after 12 months and then receive the same information. 
As mentioned in the letter, all information will remain confidential. Your name or the name of 
your hotel will not be associated with the answers to any questions. The data will be reported 
for the total sample and no individuals will be identified. 
I will make results of the project and resultant guidelines available to you. 
Who is conducting the research? 
I am conducting the project in conjunction with QUT as part of a doctorate. I have over 20 
years experience in occupational health and safety and 15 years experience in your industry. 
This includes 3 years managing the health and safety program at Queensland Hotels 
Association. I am currently a member of the Division of Workplace Health and Safety 
Industry Standing Committee. 
Thank you for your participation 
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QbT 
22 May, 1999 
Dear 
Are you fulfilling your workplace health and safety obligations? 
Wrong type of tea?! Try a Bushells! 
Could you please take 5 minutes, have a cup of tea and complete the attached survey form for 
me? It could save you a million dollars! 
I am currently undertaking research at QUT into enhancing occupational health and safety 
performance in small business in your industry via communication. 
More information about the research aims and the benefits to you are provided on the back of 
this letter. 
The project is supported by the Division of Workplace Health and Safety and Queensland 
Hotels Association. However, all information will remain absolutely confidential. The data 
will be reported for the total sample and no individuals will be identified. 
Please return the survey in the enclosed self addressed envelope. I would really appreciate 
your assistance. 
Yours sincerely 
VALMAE DUNLEA 
Faculty of Health 
Queensland University of Technology 
KELVIN GROVE CAMPUS VICTORIA PARK ROAD KELVIN GROVE Q 4059 AUSTRALIA PHONE (07) 3864 5779 FAX {07) 3864 5662 
Campuses: ~ard~ns Point (city), Kelvin Grove, Carseldine World Wide Web: http://www.qut.edu.au/ 
OUT International: Vtctona Park Road Kelvtn Grove Q 4059 Australia Phone +61 7 3864 3142 Fax +61 7 3864 3529 
Why should you participate? 
The project will benefit you in the following ways (at no cost to you): 
• provide you with the necessary information to ensure you have the framework in place to 
fulfil your obligations under the Workplace Health and Safety Legislation, WorkCover 
Legislation, Environmental Laws and at Common Law; 
• ensure you receive pertinent workplace health and safety information in the most beneficial 
form; 
• provide you with information that is easy for you to apply to your hotel; 
• provide you with guidelines tailored to your industry; and 
• maybe save you a million dollars! 
What is the project about? 
The project is aimed at identifYing which method of communication is better in achieving 
improvements in occupational health and safety performance in the Hospitality Industry. 
Guidelines for your industry will be developed from the outcomes of the research. 
It involves assessing the health and safety programs of groups of hotels with less than 30 
employees from city and country . Your hotel has been chosen randomly as part of this survey. 
All participating hotels will be surveyed initially. One group of hotels will be visited and given 
information tailored to their organisation and resurveyed in 12 months. Another group will be 
given the same information in booklet form and resurveyed in 12 months. Group 3 will be 
resurveyed after 12 months and then receive the same information. 
As mentioned in the letter, all information will remain confidential. Your name or the name of 
your hotel will not be associated with the answers to any questions. The data will be reported 
for the total sample and no individuals will be identified. 
I will make results of the project and resultant guidelines available to you. 
Who is conducting the research? 
I am conducting the project in conjunction with QUT as part of a doctorate. I have over 20 
years experience in occupational health and safety and 15 years experience in your industry. 
This includes 3 years managing the health and safety program at Queensland Hotels 
Association. I am currently a member of the Division of Workplace Health and Safety 
Industry Standing Committee. 
Thank you for your participation 
2 
QUT 
17 March, 2000 
Dear 
"He or she who participates in research will be greatly rewarded!" 
[Old Australian proverb written in year 2000] 
Thank you very much for returning the occupational health and safety survey last year and 
participating in my research. Could you please take another 5 minutes and complete the 
attached survey form for me? 
This research is being undertaken at QUT to enhance occupational health and safety 
performance in small business in your industry via commuriication. 
To refresh your memory, more information about the research aims and the benefits to you are 
provided on the back of this letter. 
The project is supported by the Division of Workplace Health and Safety and Queensland 
Hotels Association. However, all information will remain absolutely confidential. The data 
will be reported for the total sample and no individuals will be identified. You will receive a 
copy of the results. 
Please return the survey in the enclosed stamped self addressed envelope. I would really 
appreciate your further assistance. 
Yours sincerely 
V ALMAE DUNLEA 
Queensland University of Technology 
KELVIN GROVE CAMPUS VICTORIA PARK ROAD KELVIN GROVE BRISBANE Q 4059 AUSTRALIA PHONE (07) 3864 2111 FAX (07) 3864 3998 
QUT International: Victoria Park Road Kelvin Grove Brisbane 0 4059 Australia Phone +61 7 3864 3142 Fax +61 7 3864 3529 
Campuses: Gardens Point (city), Kelvin Grove, Carseldine World Wide Web: http://www.qut.edu.au/ 
Why should you participate? 
The project will benefit you in the following ways (at no cost to you): 
• provide you with the necessary information to ensure you have the framework in place to 
fulfil your obligations under the Workplace Health and Safety Legislation, WorkCover 
Legislation, Environmental Laws and at Common Law; 
• ensure you receive pertinent workplace health and safety information in the most beneficial 
form; 
• provide you with information that is easy for you to apply to your hotel; 
• provide you with guidelines tailored to your industry; and 
• maybe save you a million dollars! 
What is the project about? 
The project is aimed at identifying which method of communication is better in achieving 
improvements in occupational health and safety performance in the Hospitality Industry. 
Guidelines for your industry will be developed from the outcomes of the research. 
It involves assessing the health and safety programs of groups of hotels with less than 30 
employees from city'and country. Your hotel was chosen randomly as part ofthis survey. 
All participating hotels were surveyed initially. One group of hotels were visited and given 
information tailored to their organisation. Another group was given the same information in 
booklet form. Group 3 was not given any information but will receive the· same information 
after all participating hotels are resurveyed. All groups are being resurveyed now to measure 
any changes in performance over the past 12 months. 
As mentioned in the letter, all information will remain confidential. Your name or the name of 
your hotel will not be associated with the answers to any questions. The data will be reported 
for the total sample and no individuals will be identified. 
I will make results of the project and resultant guidelines available to you. 
Who is conducting the research? 
I am conducting the project in conjunction with QUT as part of a doctorate. I have over 20 
years experience in occupational health and safety and 15 years experience in your industry. 
This includes 3 years managing the health and safety program at Queensland Hotels 
Association. I am currently a member of the Division of Workplace Health and Safety 
Industry Standing Committee. 
Thank you for your participation 
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27 June, 1999 
.Mr Terence Wetton 
Manager 
Kogan Hotel 
Condamine Highway 
Kogan Qld 4406 
Dear Terence 
I sent you a Occupational Health and Safety Survey some time ago. I know you are busy and 
have little time to complete such surveys. However, I thought you might find some benefit 
from the enclosed book. 
I have enclosed the first two of six booklets from "Getting a Grip on Ohs: your hand GUIDE 
to occupational health and safety''. The hand guide is categorised as shown below. 
Introductory booklet 
G: General ohs culture 
U: Ultimate resource- people 
1: Industry specific issues & technology 
D: Due process 
E: Evaluation and continuing improvement 
A checklist is also provided for each of the five booklets- G, U, I, D, E. Books U toE will 
be sent over the next four weeks. 
The hand guide is designed to provide a comprehensive structured framework for evaluating 
your occupational health and safety performance. It presents your legal responsibilities and 
requirements in an easy to follow format. The checklists provide a list of each element 
discussed in the five booklets. Criteria that need to be met are li~ted with each element. 
This guide is free of charge as part of the research project. In approximately eight months I 
will send another copy of the survey for you to complete. 
I do thank you so much again for completing the survey and I hope you benefit greatly from 
the hand GUIDE. 
Yours sincerely 
V ALMAE DUNLEA 
Queensland University of Technology 
KELVIN GROVE CAMPUS VICTORIA PARK ROAD KELVIN GROVE BRISBANE Q 4059 AUSTRALIA PHONE (07) 3864 2111 FAX (07) 3864 3998 
OUT International: Victoria Park Road Kelvin Grove Brisbane 0 4059 Australia Phone +61 7 3864 3142 Fax +61 7 3864 3529 
Campuses: Gardens Point (city), Kelvin Grove, Carseldine World Wide Web: http://www.qut.edu.au/ 
3 September, 1999 
MrRay Smith 
Manager 
St Bernards Hotel 
101 Alpine Terrace 
Mt. Tamborine, Qld 4272 
Dear Ray 
QUT 
It was nice to meet with you. I have attached your ohs systems evaluation report. I was 
impressed with the systems you have in place already. 
Please do not be overawed by the size of the document. Enclosed with the report is general 
information about the issues I have highlighted in the checklists and a copy of a "Hospitality 
Health and Safety Induction Manual". Please feel free to use the information in these and 
copy what you need to. 
Please do not hesitate to contact me if you require any further assistance or explanation. My 
telephone number is 0418 195 802 or 5545 2740. 
Thank you once again for being part of my research. 
Yours sincerely 
V ALMAE DUNLEA 
Queensland University of Technology 
KELVIN GROVE CAMPUS VICTORIA PARK ROAD KELVIN GROVE BRISBANE Q 4059 AUSTRALIA PHONE (07) 3864 2111 FAX (07) 3864 3998 
OUT International: Victoria Park Road Kelvin Grove Brisbane Q 4059 Australia Phone +61 7 3864 3142 Fax +61 7 3864 3529 
Campuses: Gardens Point (city), Kelvin Grove, Carseldine World Wide Web: http://www.qut.edu.au/ 
QbT 
18 April2000 
Hello 
"He or she who participates in research will be greatly rewarded!" 
[Old Australian proverb written in year 2000} 
Maybe this one will be a winner! 
Thank you very much for returning the occupational health and safety survey last year and 
participating in my research. Could you please take another 5 minutes and complete the 
attached survey form for me? 
This research is being undertaken at QUT to enhance occupational health and safety 
performance in small business in your industry via communication. 
To refresh your memory, more information about the research aims and the benefits to you 
are provided on the back of this letter. 
The project is supported by the Division of Workplace Health and Safety and Queensland 
Hotels Association. However, all information will remain absolutely confidential. The data 
will be reported for the total sample and no individuals will be identified. You will receive a 
copy of the results. 
Please return the survey in the enclosed stamped self addressed envelope. I would really 
appreciate your further assistance. 
Yours sincerely 
V ALMAE DUNLEA 
Faculty of Health 
Queensland University of Technology 
KELVIN GROVE CAMPUS VICTORIA PARK ROAD KELVIN GROVE 0 4059 AUSTRALIA PHONE (07) 3864 5779 FAX (07) 3864 5662 
Campuses: Gardens Point (city), Kelvin Grove, Carseldine World Wide Web: http://www.qut.edu.au/ 
OUT International: Victoria Park Road Kelvin Grove Q 4059 Australia Phone +61 7 3864 3142 Fax +61 7 3864 3529 
Why should you participate? 
The project will benefit you in the following ways (at no cost to you): 
• provide you with the necessary information to ensure you have the framework in place to 
fulfil your obligations under the Workplace Health and Safety Legislation, WorkCover 
Legislation, Environmental Laws and at Common Law; 
• ensure you receive pertinent workplace health and safety information in the most beneficial 
form; 
• provide you with information that is easy for you to apply to your hotel; 
• provide you with guidelines tailored to your industry; and 
• maybe save you a million dollars! 
What is the project about? 
The project is aimed at identifying which method of communication is better in achieving 
improvements in occupational health and safety performance in the Hospitality Industry. 
Guidelines for your industry will be developed from the outcomes of the research. 
It involves assessing the health and safety programs of groups of hotels with less than 30 
employees from city and country . Your hotel has been chosen randomly as part of this survey. 
All participating hotels will be surveyed initially. One group of hotels will be visited and given 
information tailored to their organisation and resurveyed in 12 months. Another group will be 
given the same information in booklet form and resurveyed in 12 months. Group 3 will be 
resurveyed after 12 months and then receive the same information. 
As mentioned in the letter, all information will remain confidential. Your name or the name of 
your hotel will not be associated with the answers to any questions. The data will be reported 
for the total sample and no individuals will be identified. 
I will make results of the project and resultant guidelines available to you. 
Who is conducting the research? 
I am conducting the project in conjunction with QUT as part of a doctorate. I have over 20 
years experience in occupational health and safety and 15 years experience in your industry. 
This includes 3 years managing the health and safety program at Queensland Hotels 
Association. I am currently a member of the Division of Workplace Health and Safety 
Industry Standing Committee. 
Thank you for your participation 
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APPENDIX 4 
List of Ohs Experts and Focus Group 
APPENDIX 4 
OHS Experts 
~ Mike Capra Assoc. Professor, School of Public Health, QUT. 
~ Terry Farr Senior Lecturer, School of Public Health, QUT. 
~ Janine Heggie OHS Manager, St Luke's District Nursing. 
~ Sharyn Brennan OHS Manager, QHA. 
~ Don Jones Executive Director Planning and Development, Conrad 
Jupiters & Conrad Treasury. 
~ Rob Selchyk CEO, Division of Workplace Health and Safety. 
~ Shirley Mellor President, LHMU. 
Focus Group 
~ Toni Walton Ohs manager, Conrad Jupiter's and Treasury 
~ Steve Brennan Manager, Criterion Tavern 
~ Joanne Moran Manager, Tamborine Mountain Community Group 
~ Sharyn Brennan WHSO for Weller's Group of Hotels 
~ Michael Drum Manager, Caxton Hotel 
~ Martin O'Brien Manager, Padd ington Tavern-~~ -- ~-~ -· ---~·---··---- -~ 
~ Janine Heggie Ohs manager, St Luke's District Nursing. 
~ Shirley Mellor LHMU. 
APPENDIX 5 
Sample Report 
Occupational Health and Safety 
Systems 
Audit Report 
April1999 
Hotel X 
Hotel X 
Occupational Health and Safety Systems 
Audit Report 
April1999 
GENERAL COMMENTS AND OBSERVATIONS 
The general housekeeping and maintenance of the hotel was excellent. The 
motel rooms were very good. Food handling and service appear very good. 
The maintenance of plant I equipment appears satisfactory. 
To fulfil your obligations under the legislation there are some issues that need 
attention. The main thrust of the Workplace Health and Safety Legislation is 
to reduce the level of hazards in the workplace to as low a level as possible. 
To achieve this employers are mandated to assess the hazards associated 
with all tasks and areas of the workplace. Any hazards that are a medium to 
high risk and can not be removed, should have some form of control 
measures to reduce the level of risk. Control measures include written 
procedures, mechanical guarding, personal protective equipment and job 
rotation. 
I have attached a copy of a risk assessment form. The back of the form 
provides information on assessing the level of risk. I have also provided you 
with guidelines for writing policies and procedures. Basically if something is 
not in writing it is difficult to prove it. 
A Hospitality Health and Safety Induction Manual is also provided for you to 
peruse. As you are part of this research project, you are able to take any 
information from this and use it as your written standards. The manual is 
designed to give to each employee with a form at the back to be kept on their 
file. If you are interested in giving copies of these manuals to your 
employees, it is probably just as cost efficient to buy more copies than to 
photocopy them. I will sell them to you at a reduced cost. 
1 
Contents 
General Comments and Observations ......................................................... 3 
Recommendations ......................................................................................... 4 
Checklists ....................................................................................................... 5 
Hand GUIDE categories ............................................................................... 1 0 
How to write policy statements and procedures ....................................... 13 
General Information .................................................................................... 15 
U.S Responsibility Statements for all positions .................................. 15 
U.S Management of WorkCover, Rehabilitation and Common Law .. 16 
1.3 Electrical Safety .............................................................................. 19 
1.6 Hazardous Substances ...................................•.............................. 21 
1.7 Manual Handling ............................................................................. 23 
0.2 Hazard Management ....................................................................... 24 
0.3 Reporting and Recording of Accidents ......................................... 26 
0.7 Emergency Procedures .................................................................. 27 
0.8 First Aid ............................................................................................ 29 
0.9 Statutory Compliance ..................................................................... 31 
E.1 ,2,3 Evaluation and ongoing improvement .................................... 33 
Risk Assessment Form 
Incident I Accident Report Form 
OHS policy statement 
2 
RECOMMENDATIONS 
I have attached checklists to give you a very simple overview of issues you 
need to consider. Five categories as shown below were considered in this 
systems audit. General information about these categories is attached. 
General Ohs Culture 
lllJ Ultimate Resource- People 
[j] Industry Specific Issues & 
Technology 
[i)] Due Process 
[£] Evaluation & Continuing 
Improvement 
Some elements that require prompt attention include: 
• Management of hazardous substances (1.6); 
• Testing and tagging of electrical equipment (!.3); 
• Manual handling; 
• Recording and reporting of accidents I incidents (0.3); 
• Development of written emergency procedures (0.7); 
• General induction of employees including health and safety (U.4). 
I have included further information on the above elements. 
Other elements that should be considered include: 
• General integration of ohs into general organisational structure 
• Position descriptions for all employees with ohs responsibility statements 
for each. Examples are enclosed. 
• A first aid attendant should be available at all times. Practices that 
reduce the risk of communicable diseases should be implemented (see 
induction manual). 
2 
G,l Ohs Policy 
D Written Policy Statement 
D Signed by CEO 
D Displayed 
D Given to employees 
D Reviewed every 2 years 
G30hs Awareness- Executives 
Executive: 
D understand their obligation under 
the legislation regarding ohs in 
their workplace; 
D know the status of the ohs 
program in the workplace; 
D have a clear understanding of the 
Workplace Health and Safety Act, 
Regulations, duty of care at 
Common Law and WorkCover 
Act. 
G.S Ohs Awareness- Employees 
Employees: 
D Are aware of company ohs policy. 
D Know safety rules. 
1D Are aware of hazard management 
i program. 
iD Know accident reporting system. 
D Know WorkCover procedures. 
G: 
GENERALOHSCULTURE 
G.2 Organisational Goals I Performance 
Indicators 
D Formal business plan 
D Ohs considered in plan 
D WorkCover & accident history considered 
D WorkCover & accident history reviewed 
monthly 
D Ohs performance indicators & goals set 
G.4 Ohs Awareness- Supervisors 
Supervisors: 
D understand their legislative responsibilities and 
duty of care at Common Law; 
D coordinate accident investigations; 
0 know the hazards in their workplace; 
D know the accident statistics in their workplace. 
G.6 Ohs Promotion 
D Ohs is promoted in the workplace. 
D Ohs safety committee. 
D Ohs discussed at staff meetings. 
D Hazard management program promoted. 
D WorkCover and accident statistics discussed 
with employees. 
G.7 Consultation 
Employees are consulted when: 
D writing ohs standards & rules, 0 introducing any changes in the workplace, 
D developing specific policies, 0 investigating accidents & identifying hazards. 
Workplace Directions Pty Ud 
U.l-4 Ohs Induction & Training 
!0 Executives 
10 Managers/Supervisors 
0 Employees 
0 Ohs Personnel - first aid attendants, 
WHSO 
U.S WorkCover Management 
0 Hazard Management Program 
0 Policies to ensure prompt & accurate 
recording of accidents 
0 Claims treated as integral part of 
organisations review 
0 Prompt claims management 
0 Monitor claims experience 
0 Training 
0 Rehabilitation policies & procedures 
to ensure optimal return to work 
U .9 Managing Attendance 
0 Health & safety promotion 
0 Effective hazard management 
0 Stress management 
0 Employee assistance programs 
0 Accurate records kept 
0 Counselling before disciplinary 
action. 
U: 
ULTIMATE RESOURCE- PEOPLE 
U.S, 6 Recruitment, Selection & 
Promotion 
0 Reasonable anti-discrimination practices 
0 Accurate job descriptions with ohs 
responsibilities stated 
0 Ohs standards for each position 
0 Induction process 
U .7 Regular Performance Appraisals 
0 Regular performance appraisals conducted 
0 Health & safety issues are integral part of 
performance appraisal process 
U.lO Shiftwork 
0 Night shifts minimised 
0 Shifts appropriate to work & regular 
0 Shifts rotated in forward direction 
0 10 hours between shifts 
0 Workers not in isolation at night 
0 Assure equity 
U.ll Stress 
0 No unreasonable discrimination 
0 Effective change management 
0 Accurate position descriptions 
0 Clearly defined standards & expectations 
0 Appropriate training 
0 Efficient recruitment and selection 
U.12 Substance Abuse 
0 Training in identification of substance abuse 0 Health education & promotion 
J Alcohol and drug policy 0 Commitment to reduce stressors 
J Identify organisational factors that may contribute to substance abuse 
Workplace Directions Ply Ltd 
I: 
INDUSTRY SPECIFIC ISSUES AND TECHNOLOGY 
1.1 Clean Air I.2 Communicable Diseases 
D Adequate ventilation - Australian D Written policy and procedures to prevent contamination 
Standard AS 1668 including training of first aid attendants, education for 
DDesignated smoking areas all employees; immunisation of persons at risk if 
Dsmokefree workplace available, antidiscriminatory practices and reporting 
DHazardous substance policy 
procedures if exposed. 
Duse of PPE such as gloves, safety glasses when at risk 
DProcedures to reduce vehicle fumes 
I.3 Electrical Safety D Proper disposal of sharp objects in puncture proof 
container 
D Electrical equipment tested & tagged I.4 Food Handling & Hygiene 
DAB electrical equipment to be maintained 
D All workers free from communicable diseases when in good condition. Equipment removed 
from workplace if faulty. handling food 
Dinstalled & repaired by qualified person DBodily hygiene maintained by all persons handling food -
DTraining given in correct use of 
antiseptic hand wash used, general cleanliness practiced 
equipment DAil equipment used is regularly cleaned & sanitised. 
0Adequate power outlets - no double DFood prepared quickly and stored below 5 'Cor above 60 
adaptors or piggy backing of leads. 'C. Frozen food kept at -18'C. 
Power boards used where necessary. DTemperature of coldrooms or freezer rooms checked daily 
DAppropriate guarding on all equipment DFood including cans stored correctly - cooked & 
DAil flexible cables & leads protected from uncooked stored seoaratelv 
damage and if power source is 10 metres 1.6 Hazardous Substances 
away or not visible leads are supported 2 DRisk assessments done on all chemicals 
metres or more from floor. DHazardous substance register kept in the workplace 
1.5 General Housekeeuing DMSDS available to any person using chemicals. 
D All walkways and exits kept clear Dchemicals used as per instructions on MSDS. 
DAil floor surfaces kept clean and dry and DTraining given to all persons using hazardous 
intact. substances. 
Dstorage areas free of rubbish and organised DPPE is used when required. 
DRegular rubbish collection. DAil chemicals stored and transported as per ADG code 
Dworkplace dust free and MSDS. Correct signs and placards are displayed. 
1.7 Manual Handling Dsmall quantities kept in actual workplace 
D Risk assessments done on all tasks DAn chemicals decanted are properly labelled. 
DMechanical aids provided where necessary Dsmoking banned when using any chemicals. 
DAdequate training and supervision of DAny spills cleaned up as per MSDS. 
lifting techniques DHazardous substances disposed of correctly. 
Please note: Written policies and procedures should be developed for each of the above. 
Workplace Directions Pty Ud Please tum over / ..... 
I: 
INDUSTRY SPECIFIC ISSUES AND TECHNOLOGY 
1.8 Noise Levels 
0 Risk assessment on areas where raised 
voices are needed to hear. 
D Sound levels measured internally & 
externally where risk is medium to high. 
0 Noise levels reduced where possible. 
0 Job rotation & hearing protection 
provided where reduction not possible. 
1.9 Occupational Violence 
D Risk assessments done on all areas - high risk areas 
identified, control measures implemented. 
D Confidential reporting system implemented. 
D Rostering prevents isolation of workers where possible. 
D Protection provided where necessary. 
D Security lighting where necessary. 
D High risk areas well supervised 
D Emergency procedures in place to protect workers & 
~------------------------------~Tp~lu~b~li~c~i~n~v~io~l~e~n~t~at~ta~c~k~s------------------------1 
1.10 Personal Protective 111 PI t d v h' 1 
0 Training given for hearing protection. 
. an an e rc e Equipment 0 Risk assessments conducted on all tasks using any 0 Only used where risk assessment process 
equipment or vehicles. 
shows no other alternative. 0 Guarding & personal protection provided where D Training & supervision given in correct hazards can not be removed. 
usage. 0 Training & supervision given in the correct use & D Personalised protection provided. 
storage of all equipment. 
0 Maintained in good condition. 0 All plant & vehicles maintained as per manufacturer's 
D PPE includes gloves for chemicals, hats, instructions & recorded. 
sunscreen, UV protective clothing, D Faulty plant & vehicles reported & removed. 
hearing protection, safety glasses & D 
Equipment removed from power source before 
masks, foot protection 
cleaning or maintaining. 
1.12 Water & Recreational Safety 
D Risk assessments done on all water & 
recreational activities. 
D Written policies & procedures exist. 
D All activities well supervised by competent 
0 Appropriate signage provided 
1.13 Working Outdoors 
D Work organised to minimise sun exposure. 
D Sun protection provided -hats, sunscreen, UV 
protective clothing. persons. 
0 Restricted entry to pools & waterways. D Education given in correct usage. 
Resuscitation procedures clear! y displayed. FD:..;P:..;l~e~n~ti.:;;fu:.:l...::s~u=pp:.~lly:...o~f:..w.:.:...=a.:.:te:.:r...;&:.:....:.fl.:.:u;.;:.id;;;;.;s:...a;;;.v.:...;a.:.:i.:.:la:.;;b.;;;le.:.:. ______ -t 
D Only licensed persons to operate boats or 1.14 Workplace Design 
diving equipment 0 Risk assessments done to ensure hazards minimised. 
D Adequate signage provided to warn of 0 Non slip flooring exists - no temporary floor 
dangers. coverings except safety mats; carpets kept stretched. 
D All equipment & vehicles maintained as 0 Adequate power points & lighting (Non glare). 
per manufacturer's instructions 0 Ventilation asper Australian Standard AS 1668 
Please note: Written policies & procedures should be developed for each of the 
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D: 
DUE PROCESS 
D.l Written Standards D.2 Hazard Management 
D Practices required to reduce the hazards in All tasks are assessed to: 
the workplace to as low a level as possible D identifY any hazards 
are written for all tasks of medium to high D assess the degree of risk i.e. probability of 
risk. occurrence; frequency of exposure; severity of 
D 3R t . nro d" fl "d t outcome (see the back ofthis form). . epor m~ecor mg o nci en s 0 0 identifY and implement control measures to reduce 
All accidents, illness or dangerous the hazards to a minimum - eliminate, substitute, 
occurrences are reported and recorded on an engineering solutions, administration & lastly PPE. 
approved form. 0 
D evaluate the impact of the control measures. Serious bodily injuries are reported to the t----,.....;.;.;;....;.~~.;;..:......;...;....;..;.;--------------1 
Division of Workplace Health & Safety D.4 Accident Investigation 
within 24 hours of injury or notification of D All reports of accidents, illness or dangerous 
illness. occurrences are investigated following written 
D All accidents or incidents related to the procedures to determine how, when, where, 
public are recorded. 
D.S WorkCover Procedures 
D WorkCover certificate from injured person. 
D Employee completes & returns employee form 4. 
D Employer completes form 3. 
D All forms photocopied & sent to WorkCover 
within 1 0 days of notification 
of claim. 
D.8 First Aid 
0 First aid attendants are available each shift 
0 First aid attendants are trained by an accredited 
organisation and certificates current. 
why & who. 
D Records of investigation are kept. 
D Appropriate control measures are identified 
and imnlemented 
D.6 Rehabilitation Procedures 
D Injured person contacted as soon as possible 
after injury or illness. 
D Form sent to treating doctor with list of 
available selected duties 
D Appropriate duties provided as nominated by 
doctor and person notified in writing. 
D Training given in these alternate duties. 
D Performance continually reviewed in 
r.on"nlt::.tion with rlor.tor D First aid equipment is stored near high risk areas 
and kept well stocked including gloves. D.9 Statutory compliance 
0 Written first aid procedures kept with equipment. 0 Records kept of all maintenance, accidents, 
0 hazardous substances & training. Records kept of any first aid given. 0 t-=.;...;;.;~~.:;;.;...;;.;;....;;.;.;;.-.;;.;;;.;;.;....;;;;;.;;;...:;;:.;;..;...=.:.------; All persons in prescribed occupations are 
D.7 Emergency Procedures licensed. 
0 Emergency procedures are written clearly and 0 WH&S regulatory body notified of: certain 
simply with a clear chain of command for all projects listed in Legislation; serious bodily 
possible emergencies - fire, life threatening or injuries, illness and dangerous occurrence in 24 
medical emergency, natural disasters, loss of h. 
power, bomb threats and explosions, DTh k 1 d 1 "fi d & "fi d 1 t . . e wor p ace an c ass1 1e spec1 Ie p an 
occupatiOnal viOlence, structural fault or damage . t d d II fi "d 
. are regis ere an a ees pa1 . 
and hazardous substance spill or gas leak. 0 O . Required signs and placards are used. The procedures are practiced at least yearly. 
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E: 
EVALUATION AND CONTINUING IMPROVEMENT 
E.l Strategic Level 
0 Actual performance is compared with goals at least yearly. 
0 Goals are then reassessed. 
0 Organisational goals are relevant & compatible with nature of 
business. 
0 Executives are given professional development opportunities 
E.2 Management or Tactical Level 
0 Ohs systems are audited regularly - at least yearly. 
0 Ohs systems and standards are reassessed accordingly. 
0 Areas of weakness are addressed. 
0 Compliance with standards is monitored and supervised regularly. 
E3 Operational Level 
0 Monthly systematic inspections of workplace. 
0 Nominated person ensures corrective action is taken where necessary. 
0 Records are maintained and report sent to management. 
0 Accidents statistics are reviewed regularly. 
0 Workplace environment is monitored as legislated. 
0 Health of employees exposed to specific hazards as prescribed by 
legislation (e.g. lead, asbestos, communicable diseases) is monitored 
and records kept. 
0 All training programs are evaluated for content and presentation. 
G. General Occupational Health and Safety (Ohs) Culture 
An ohs culture is very important in reducing the number of work related 
injuries or illnesses in your workplace. Developing this culture demands 
commitment at all levels in the organisation. Legislation and rules, though 
necessary, do not reduce the hazards in the workplace unless there is 
commitment to know what the legislation and rules are and commitment to 
apply them. 
Commitment is an intrinsic part of organisational culture. Culture is the set of 
shared, taken-for-granted implicit assumptions that a group holds and 
determines how it perceives, thinks about, and reacts to its various 
environments. General manifestation of a culture are shared things or 
objects, shared sayings, shared behaviours and shared emotions. The 
functions of culture in an organisation are listed below: 
• providing organisational identity; 
• facilitating collective commitment; 
• promoting social system stability and 
• providing a sense-making device for organisational policies and 
decisions. 
An ohs culture can be described as commitment at all levels to ohs, a 
genuine concern for the well-being of all in the organisation and a belief that 
the hazards in the workplace can be controlled. Research indicates that a 
positive, proactive ohs culture is an important contributor to superior 
business performance. 
As stated above an ohs culture requires commitment from all parties. There 
are two types of commitment, external and internal commitment. The former 
is when employees have little control over their destiny in the organisation. 
Tasks, required behaviours and performance goals are determined by others. 
Internal commitment as it implies is based on an individuals own reasons or 
motivation. It requires participation by individuals in making decisions that 
affect their performance. Internal commitment is closely allied to 
empowerment.. To develop an ohs culture, internal commitment must be 
encouraged. 
Effective communication is an essential factor in establishing and maintaining 
an ohs culture. To be effective, communication within an organisation must be 
multi-directional, versatile, adequate without overload and free flowing. To 
prevent overload, new information especially major changes should be given 
in "chunks". Chunks are small pieces of information employees really want to 
know. 
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U. Ultimate Resource - People 
People are the ultimate resource in any organisation. Unlike machines, 
people are able to contribute more than they are programmed to do if given 
the opportunity. Good leadership and proactive systems are the key to 
managing people to perform optimally. If not managed well people can be 
worse than machines. If managed well they are your greatest asset. 
The basic principles of leadership focus on the behavioural aspects of 
personal interaction. The basic principles are described as follows: 
• focus on situations, issue or behaviour, not the person; 
• maintain the self confidence and self esteem of others; 
• maintain constructive relationships; 
• take the initiative to make things better and 
• lead by example. 
Therefore to provide good leadership it is essential that initiatives and 
systems are in place to protect people, mentally, physically and socially, to 
ensure they are able to perform at an optimal level. 
The necessary systems include efficient recruitment, selection and promotion 
policies and practices followed by induction and ongoing training, regular 
performance appraisals, appropriate management of WorkCover (including 
rehabilitation and common law claims), absenteeism and accessory issues 
such as shiftwork, stress and substance abuse. 
I. Industry Specific Issues and Technology 
Industry specific issues and technology vary according to the industry. 
This booklet examines the issues related to plant, vehicles and specific 
work environment issues in the hospitality industry. 
D. Due Process 
Certain processes must be implemented to fulfil the Legislation and to reduce 
the hazards in the workplace to as low a level as possible. These include the 
following: 
E. Evaluation and Continuing Improvement 
Evaluation of the ohs program is an essential part of fulfilling your 
responsibilities under the Legislation and at Common Law. It is also 
necessary to ensure the best use of resources in your organisation. 
4 
Evaluation provides the platform from which continued improvement can be 
measured. 
In each category there are three levels: "strategic", "management" and 
"operational" levels which correspond to each joint. If any joints are missing 
you cannot get a grip on ohs in your organisation. 
The strategic level focuses on the Health and Safety Policy, organisational 
goals, the setting of general performance indicators and standards for the 
workplace. 
The management or tactical level relates to the controls in place to ensure the 
strategies are deployed. It includes responsibility statements for all positions, 
recruitment, selection and promotion policies, written standards for all tasks, 
regular performance appraisals, training of supervisory staff and the selection, 
training of ohs personnel, management of workers' compensation, common 
law claims and management of absenteeism. 
The operational level addresses the activities that directly involve the 
employees with regard to work practices, work environment and plant. It 
includes such activities as induction and training, risk management and 
investigation, reporting and recording of accidents/ incidence, statutory 
compliance, emergency procedures, health and safety promotion and the 
policies and practices related to specific industry issues. 
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How to write Policy Statements and Procedures 
Before writing policies and procedures an accurate risk assessment must be 
done. The written procedures can be taken from the induction manual. 
Policy Statement 
The policy statement is a statement of intent. For example: 
FOOD HYGIENE AND HANDLING POLICY STATEMENT 
The management accepts it has a legal and moral obligation to ensure 
that risks of injury and work related illness to all employees and patrons 
are minimised. 
To fulfil this obligation the management is committed to providing the 
systems of work and the environment necessary to minimise the 
potential risk to health from food borne illness and disease. All 
employees will be provided with the information and education in correct 
food hygiene and handling. 
Aims and Objectives 
It should contain aims and objectives. These list the standards that you want 
to achieve and how you intend to achieve them. They must be achievable 
statements. An example is listed below. 
AIM 
The aim of the Food Hygiene and Handling Policy is to ensure that all 
food is hygienically stored, prepared and sold. 
OBJECTIVES 
1. To provide information to staff relating to correct food handling 
procedures. 
2. To promote good personal hygiene among all staff. 
3. To minimise the chance of food contamination. 
4. To ensure food is stored appropriately and at the correct 
temperature. 
Procedures 
The procedures are how the objectives are going to be met. These 
procedures must include any manufacturers instructions for equipment or 
hazardous substances and legislated procedures. For example, the following 
procedures are included in meeting objective 3 above. 
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Please note this example is not the complete procedures for meeting 
this objective. 
CLEANING IN THE KITCHEN 
A kitchen which is clean and well maintained is less likely to promote 
the spread of food poisoning bacteria. To do this you must ensure all 
kitchen surfaces and equipment are cleaned after use. 
Steps in the Cleaning Process 
C Items should be dismantled and then washed in hot water with 
detergent. 
C Rinse the items 
C Sanitise (that is, soak in hot water at about 82°C for two 
minutes). 
C Air dry. 
Please note: All employees are to wear the required personal protective equipment when cleaning. 
These include long rubber gloves for washing dishes and goggles, protective clothing and gloves for 
cleaning stoves. Correct covered footwear is required at all times when working in the kitchen areas. 
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U.S RESPONSIBILITY STATEMENTS FOR ALL POSITIONS 
Written responsibility statements should be prepared for all positions 
within the workplace. These positions include the Chief Executive 
Officer, Management (department heads), supervisors, employees and 
Health and Safety Personnel (WHSO, safety representatives, safety 
committee members, OHS professionals and first aid attendants). 
These responsibilities should be clearly communicated to every member 
of the workforce in their job description and documented with the OHS 
policies. 
Below is listed a summary of the main responsibilities for each of the 
positions mentioned above. These should be expanded into detailed 
statements. 
Chief Executive Officer The CEO is ultimately responsible for the 
health and safety of all employees, sub 
contractors, visitors and the general public who 
may enter the workplace. 
Management level - The department heads main responsibility 
within the workplace is to ensure the controls 
are in place to minimise the risk to all persons 
in the workplace. 
Supervisory level - The supervisor is responsible to ensure all the 
controls and standards are in practice within 
the workplace. 
Employee - The employees must comply with any WH&S 
legislation, company policies, procedures, 
rules or directives given by the employer or 
any WH&S personnel. They must also report 
any hazards protect other persons from 
danger. 
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U.B MANAGEMENT OF WORKCOVER (INCLUDING REHABILITATION) 
AND COMMON LAW CLAIMS 
WorkCover provides entitlements for employees to compensation for 
monetary losses and medical expenses for injuries incurred in the 
course of or arising from their employment; or if pre existing condition is 
significantly aggravated as a result of their employment; or contracts a 
work related illness. For compensation to be payable in each of these 
cases, their employment must be a significant contributing factor. 
WorkCover is part of an employers legal liability to their employees. If 
not managed efficiently it can become very costly in terms of lost 
productivity, loss of merit bonuses, training of replacement employees, 
personal suffering for the person injured and increased premiums. 
Rehabilitation is an integral part of WorkCover management as 
discussed later in this section. 
Common law in relation to a workplace or business mandates a 'duty of 
care' by the management to ensure the risk of injury or disease to 
patrons and the public is minimised or damages are payable. 
Employees in some states in Australia still have access to common law 
to claim damages for work related injuries and diseases where 
negligence may be a contributing factor. These payments may be well 
in excess of the WorkCover payments. Any of these claims may result 
in closure of the business as discussed earlier. 
U.8.1 Strategies to reduce WorkCover and common law claims 
It is therefore necessary to have workplace strategies aimed at 
reducing potential WorkCover and common law claims. The following 
factors should form a part of the company's strategies. 
o " An accident prevention or Hazard management programme 
should be operational in the workplace to minimise the risk of 
accidents occurring. 
o " Policies and procedures should exist to report and record 
accidents/incidents, accident investigations and hazards. Accurate 
recording is imperative as common law claims can be lodged within 
three years of the accident/incident or onset of the disease. In some 
cases, this could be years after the event. 
o " Claims should not be treated in isolation but as an integral part of 
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the organisation's review and safety management procedures to 
ensure accident prevention. 
o Any claims should be given prompt attention to ensure those persons 
who are entitled to receive WorkCover receive their benefits as soon 
as possible and to ensure claims are effectively managed. 
Photocopies of any claims sent should be kept on file for reference. 
o The WorkCover claims experience statistics should be monitored 
and all claims accounted for. All common law claims should also be 
monitored carefully and the management should be aware of the 
progress of claims. 
o Goals should be set to reduce potential claims. Strategies should be 
developed to achieve these goals. 
o Training should be given to all managers and supervisors in 
WorkCover procedures, termination and dispute procedures, 
accurate recording of incidents and reporting and recording for 
common law proceedings. 
o Rehabilitation policies and procedures as discussed below should be 
operational to minimise the time lost. 
U.8.2 Rehabilitation 
Rehabilitation practices should be an integral part of WorkCover claims 
management. The longer a person is convalescing the greater the cost 
to the organisation. The aims of a rehabilitation programme, alternate 
duties and implementation procedures are discussed below. 
The aims of the rehabilitation programme should be: 
o to give support to the injured employee and their family; 
o to encourage early rehabilitation with optimal return to work utilising 
selected alternative duties where necessary and practicable. 
o to ensure optimal return to work following injury is the normal 
practice and expectation; 
o to ensure rehabilitation is perceived as part of overall good 
management; 
o to integrate the ill and injured person successfully back into the 
workforce. 
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Alternate or Selected Duties 
Nominated alternate duties for a range of disabilities should be available 
for the successful implementation of a rehabilitation programme. These 
duties should: 
o offer a graded return to normal duties, 
o be meaningful, 
o not be a permanent job change, 
o be reviewed regularly by the OHS professionals, 
o be utilised only with agreement of treating medical practitioner, 
o be utilised with adequate training. 
Please note: Alternate duties are not a permanent change of 
position. They are a temporary arrangement only. 
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1.3 ELECTRICAL SAFETY 
The following practices should be part of normal procedure in the workplace. 
D All electrical equipment must be regularly checked and maintained in good 
condition. Defective, obsolete, home made or home repaired equipment 
should be tagged and removed from the workplace; 
D All electrical equipment to be tested and tagged by an electrical worker or 
be connected to a safety switch if used for work apart from construction 
work, assembly, fabrication, maintenance, manufacturing or repair work. 
The frequency of testing varies between 6 months, 12 months and 5 years 
depending on the work environment and the type of equipment. An 
electrical worker can advise as to the correct interval between inspections. 
D For electrical equipment used for assembly, fabrication, maintenance, 
manufacturing or repair work the equipment must be tested and 
connected to a type 2 safety switch. 
D All safety switches must be tested using the inbuilt test button immediately 
it is connected to a socket outlet and each day before use. Safety 
switches must be tested by an electrical worker at 1 year intervals when 
used for construction work, assembly, fabrication, maintenance, 
manufacturing or repair work. They must be tested every 2 years when 
used for other work. 
D Any hired electrical equipment should be tested and tagged before each 
hire and every 6 months by the hire company; 
D All equipment must be installed by qualified persons according to the 
manufacturer's instructions; 
D The operators must be trained in the correct use of the equipment; 
D There should be adequate power outlets in each work area; 
D Double adaptors and piggy backing of leads should not be used. A safety 
power board should be used where there are inadequate power outlets; 
D All flexible cables and extension leads must be protected from mechanical 
or liquid damage. If the electrical supply is more than 10 metres away or 
the plug can not be seen by the person using the lead or the lead crosses 
a passage or access, the lead must be supported at least 2 metres from 
the floor or ground; 
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o All electrical equipment should have the appropriate guarding and 
protection against contact with electrical wiring. 
o Electrical light bulbs should be changed regularly to ensure adequate 
lighting. 
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1.6 HAZARDOUS SUBSTANCES 
A written policy should address the issues of ordering, storing, using and 
disposing of hazardous substances in the workplace. Specific Workplace 
Health and Safety Regulations relate to hazardous substances. 
Risk assessments must be conducted on all chemicals in the 
workplace. 
1. Workplace strategies should include the following: 
o One person should be made responsible for ordering, storing and 
disposing of any chemicals used in the workplace. This person should 
have a good working knowledge of the legislation and ADG code. 
0 Records must be kept as tb the chemicals and quantities stored. 
0 Training must be given to all persons using the chemicals in the 
proper use, ordering, storage and disposal of the substances and a 
record kept of this training. 
o Risk assessments must be conducted on all chemicals by a trained 
person. 
2. Workplace practices should include: 
2a. Ordering of chemicals 
o Purchasing of all chemicals through a central department or person; 
0 Material Safety Data Sheets (MSDS) must be obtained from the 
supplier and checked by the WHSO or responsible person before 
being used; 
o An inventory should be kept of all hazardous substances; 
0 Chemicals should be checked on arrival to ensure the packaging is in 
good condition. 
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2b. Storage of Chemicals 
o Storage should be according to any pertinent code of practice, 
regulations, compliance standard and the ADG code; 
o Hazchem signage should be used in storage areas as listed in the 
ADG code; 
0 Small quantities should be stored in the actual workplace with a central 
storage area. Flammable substances should be stored in a flammable 
storage area; 
o Records should be kept of all quantities stored in each area; 
o Smoking must be banned in storage areas. 
2c. Use of Chemicals 
o All chemicals should be used as per the Workplace Health and Safety 
Regulations and the MSDS; 
o All safety procedures and personal protective equipment as detailed in 
the MSDS must be provided and their use supervised. Training should 
be given in correct usage; 
0 MSDS should be available for perusal by those using the substances; 
o Cloths should be used for application rather than sprays where able; 
o Spills must be cleaned up as per the MSDS; 
o Smoking should be banned while using chemicals of any kind. 
2d. Disposal of Chemicals 
o All hazardous substances should be disposed of by the local city 
council if disposal is not permitted in the municipal drainage/sewerage 
system. The MSDS and ADG code should be used as guidelines. 
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1.7 MANUAL HANDLING 
Manual Handling includes any activity which requires the use of physical force 
to move, hold or restrain an object or thing. 
1. Workplace strategies should include: 
0 Risk assessments conducted on all manual handling tasks; 
o Elimination and substitution of manual handling tasks where possible; 
0 Management controls including supervision, training and education, 
effective planning and organisation of tasks, appropriate workplace 
design, maintenance of equipment, adequate staffing, job rotation, 
regular health and safety consultation with employees, regular 
inspections and ensuring correct clothing is being worn. 
2. Workplace practices should include: 
0 warm up exercises prior to performing strenuous or heavy manual 
handling tasks; 
o correct lifting techniques; 
o poker machine bins should be emptied daily and some form of 
mechanical device used to carry the cash, such as, vertically 
adjustable trolleys. The NIOSH recommended weight limit for this task, 
as calculated from a large sample of poker machines, is no more than 
11.5 kgs, which is equal to $200 of 10 and 20 cent pieces. Individual 
variations to this weight limit will occur with different types of machines; 
o cashiers handling coinage for gaming machines should have some 
form of adjustable work benches, adequate storage space for bags of 
coin at a level between thighs and shoulders and work design to 
prevent twisting; 
0 trolleys provided where necessary; 
0 easy moving castors on all beds and trolleys; 
0 appropriate equipment such as deep sinks and spring loaded tray 
holders; 
o efficient organisation of storage; 
o clearly marked traffic areas; 
o avoidance of shared lifting. 
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C. Identification and Implementation of Control Measures 
Control measures should be identified and implemented in consultation with 
those employees most affected by the change. 
When identifying appropriate control measures, consider the following order 
of priority: 
o Elimination of the hazard at the source, for example, removing a 
process or substance completely. 
o Substitution by replacing the material or process associated with a less 
hazardous one. 
o Engineering controls by providing guarding or altering the process by 
design or mechanical means to minimise the risk associated with the 
hazard. 
o Administration by adjusting the time or condition of risk exposure. 
o Personal Protective Equipment to protect the employee from the 
hazard, for example, gloves. 
D. Evaluation 
0 Evaluation is vital to this process. The evaluation may be achieved 
by inspection, analysis of accident statistics and through feedback 
from those involved. This evaluation should be included in the 
hazard register. 
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D.3 REPORTING AND RECORDING OF ACCIDENTS/INCIDENTS 
To fulfil legal requirements all accidents/incidents must be reported and 
recorded for both employees and patrons. This includes keeping records of: 
o all injuries no matter how small, 
o serious bodily injuries, that is, any injury or illness resulting in 
admission to hospital, 
o illnesses such as occupational asthma, respiratory disease aggravated 
at work and skin cancers, and 
o dangerous occurrences such as uncontrolled fire or escape of gas etc. 
Reporting and recording procedures and forms 
0 Serious bodily injuries, illnesses and dangerous occurrences must be 
reported within 24 hours of the injury or notification of hospitalisation and 
recorded on the prescribed form from the Division of Workplace Health 
and Safety. A copy of any forms sent should be kept on file in the 
workplace. 
o All other injuries should be reported and recorded on prescribed 
accident/incident report forms. These records should be kept on file for 7 
years at least. 
o Any first aid given should also be recorded. This is separate to the 
statutory requirements listed above. The records should include the 
following information: 
the immediate treatment, details about the incident/accident, 
details about the injury or work-related illness, any referral 
arrangement and subsequent casualty management. 
0 Accidents involving patrons or members of the public should be reported 
and recorded as above, preferably on the prescribed forms. Security 
incident forms are also appropriate for recording these 
incidents/accidents. 
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D. 7 EMERGENCY PROCEDURES 
Written emergency procedures must be available. They must be well 
circulated and practised regularly. They should cover all emergencies that 
may occur within the particular workplace. 
A. Types of emergencies in the hospitality industry include: 
o Fire 
0 Life threatening or medical emergencies 
o Natural disasters - floods, cyclones or violent storms, earthquakes 
o Loss of power 
o Bomb threats and explosions 
0 Occupational violence I civil disorder including armed robbery, 
threatening behaviour and physical violence. 
0 Structural fault or damage 
o Hazardous substance spill or gas leak 
B. The emergency procedures should include the following features: 
o be clearly written in a simple, logical manner; 
o be multilingual if necessary; 
0 be communicated to all concerned; 
o include procedures for all the above emergencies; 
0 have designated areas or zones, clearly marked exits and designated 
collection areas; 
o have a list of emergency equipment, such as, alarms, fire extinguishers, 
fire blankets, fire hoses, emergency exits and doors, sprinkler system, first 
aid equipment, and wardens' kits, and their use and maintenance; 
0 include emergency telephone numbers; 
0 have predetermined entrances for emergency vehicles; 
0 designated emergency control personnel including a critical incident 
commander, deputy critical incident commander, area or zone wardens, 
wardens and WH&S personnel including first aid attendants; 
o have forms to record the emergency, bomb threat information, identity of 
person in armed robbery (crime report form) and review and update 
forms; 
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0 provision for training emergency control personnel and general drills; 
o outline prevention strategies. 
C. Emergency equipment: 
o Emergency equipment should be easily accessible and maintained in 
good condition. 
o Maintenance records should be available with the details of the tester, the 
tests conducted or procedures used and any corrective action required 
with the date of correction. 
o Any statutory emergency signs should be clearly displayed in the 
appropriate locations. These include the HAZCHEM signs and exits. 
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D.B FIRST AID 
The first aid programme should be well coordinated. It should contain the 
following elements: 
1. First aid personnel 
The first aid personnel should consist of first aid attendants with the support 
of any other OHS professionals within the workplace. The following issues 
should be addressed: 
o A person should be nominated to coordinate the first aid personnel 
and ensure adequate training and correct procedures are being 
practised. 
0 The number of first aid attendants should be adequate to cover all 
shifts and to provide prompt attention if required in all areas of the 
workplace. 
0 The first aid attendants should be easily identified and names 
displayed in the workplace. 
2. Training of the first aid attendants 
o The training should be at least to the standard of a Senior First Aid 
Course at an accredited organisation. More advanced certificates may 
be necessary in some workplaces where medical attention is not easily 
accessible. 
o Regular refresher courses or training should be available in the 
workplace especially in CPR. 
3. First aid equipment 
The important issues related to first aid equipment includes the following: 
o It should be appropriate for the workplace with the minimum 
requirement as in the advisory standards on first aid in the workplace. 
o The first aid attendants should ensure the first aid kits and other 
equipment are well stocked and well maintained. They must contain a 
supply of gloves, goggles and antiseptic. 
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0 The names of the first aid attendants should be displayed on or near 
the first aid kits. 
o A first aid room is advisable for over 200 employees or in high risk 
workplaces. One person should be responsible for the maintenance, 
cleaning and equipping of this room. 
4. First aid standards and practice 
0 They must be in writing. Strict procedures should be followed to 
prevent the spread of communicable diseases. 
5. First aid records 
0 The first aid attendant is often responsible for completing the 
accidenVincident report form. A form stating the first aid treatment 
given should also be completed if there is no provision for this in the 
statutory form. 
o Emergency and first aid procedures. 
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D. 9 STATUTORY COMPLIANCE 
Although the workplace health and safety legislation are less prescriptive 
than in the past there still are mandated regulations and standards that 
demand compliance. These are in addition to the general duty of care or 
obligations. 
The practices that are mandatory include the following: 
1. Record keeping 
Records must be kept for: 
o the maintenance of all equipment and machinery including emergency 
equipment; 
o all accidents, serious bodily and dangerous occurrences; 
0 hazardous substances in the workplace, 
o training records, such as, hazardous substance training, manual 
handling training, health and safety induction and any other health and 
safety training. 
2. Licensing 
0 Licensing in some form is required for all prescribed occupations under 
the Regulations in most states. This includes certificates of 
competence, permits and authorities along with vehicle licenses. 
3. Required Notification 
0 Notification of certain projects listed in the Legislation should be 
reported to the Workplace Health and Safety Regulatory Body. 
o Serious Bodily Injuries, Illnesses and Dangerous Occurrences must be 
reported within 24 hours. 
4. Required Registration 
0 All industrial workplaces must be registered. 
o All classified and specified plant must be registered. 
24 
5. Required Signs or Placards 
o HAZCHEM code for hazardous substances (ADG Code and 
Compliance Standards) 
0 Use of any explosive power tools 
o Warning of dangers associated with maintenance work such as 
maintenance of elevators. Barriers are also required 
6. Fees 
All fees associated with any of the above licensing and notifications 
are required to be paid to the government regulatory body. 
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E. Evaluation 
E.1 Strategic Level 
D Actual performance is compared with goals at least yearly? 
D Goals are reassessed after measuring current performance to ensure 
continung improvement. 
D Organisational goals are relevent and compatible with the nature of the 
business. 
D Executives are given professional development opportunities to remain in 
touch with the current trends, legislative and legal requirements and 
current business environment. 
E.2 Management or Tactical Level 
D Ohs systems are audited regularly - 6 monthly to yearly internally, 
externally every 1 to 3 years. 
D Ohs systems and standards are reassessed accordingly. 
D Areas of weakness are addressed. 
D Compliance with standards is monitored and supervised regularly. 
E.3 Operational level 
D Regular systematic inspections of workplace are carried out monthly 
using checklists. The inspection should be carried out by both 
management and employees. 
D A nominated person ensures any action necessary as a result of the 
inspection has been completed by the nominated date. 
D Records are maintained and a report that prioritises any action is sent to 
senior management 
D Accident statistics are reviewed regularly. 
D Workplace environment is monitored according to the legislation and 
records maintained. 
D The health of employees exposed to specific hazards prescribed by 
legislation is monitored in accordance with the legislation and records 
maintained. 
0 All training programs are evaluated for content and presentation. 
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APPENDIX 6 
Most Common Scores 1996 & 1999 
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MANAGING THE FUTURE: "GETTING A GRIP ON OHS" 
Valmae J Dunlea 
Abstract 
The decisions you make now determine the future. By accurately evaluating ohs performance now 
can save you a million dollars in the future. The hand G-U-I-D-E presented in this paper is a 
structured framework for objectively measuring ohs. The challenge is to get a "grip" on ohs by 
predicting the future from a position of strength. 
1. Introduction 
Would you like to save a million dollars? 
You can by predicting the future from a "position of strength". A position of strength is one in 
which you have knowledge based on objective fact - not emotion or wishful thinking. 
If you do not know exactly what your performance is now, you have no way of knowing what your 
performance will be in the future. Until the impacts of current strategies and policies are determined, 
the need for change and the type of change can not be accurately determined. 
In fact, our capacity for change and the introduction of it is greater than our ability to predict the 
consequence of that change. 
To measure the performance and predict the consequences of any changes made in your organisation 
a structured framework is essential. 
2. Predicting the Future 
The hand G-U-I-D-E presented in this paper provides a structured framework in which to measure 
current performance and provides valuable information as to how to predict and manage the future. 
G- General OHS culture 
U- Ultimate Resource- people 
I - Industry Specific Issues and Technology 
D - Due Process 
E - Evaluation and Continuing Improvement 
In each category there are three levels: "strategic", "management" and "operational" levels which 
correspond to each joint. 
The strategic level focuses on the Health and Safety Policy, organisational goals, the setting of 
general performance indicators and standards for the workplace. 
The management level relates to the controls in place to ensure the strategies are deployed. It 
includes responsibility statements for all positions, recruitment, selection and promotion policies, 
written standards for all tasks, regular performance appraisals, training of supervisory staff and the 
selection, training of ohs personnel, management of workers' compensation, common law claims and 
management of absenteeism. 
The operational level addresses the activities that directly involve the employees with regard to 
work practices, work environment and plant. It includes such activities as induction and training, 
hazard management and investigation, reporting and recording of accidents/ incidence, statutory 
compliance, emergency procedures, health and safety promotion and the policies and practices 
related to specific industry issues. 
3. The G-U-1-D-E in detail 
Why the G-U-1-D-E 
The G-U-I-D-E provides a tool which is easy to use and apply. 
G- General OHS Culture 
An ohs culture is described by Worksafe, (1998) as commitment at all levels to ohs, a genuine 
concern for the well-being of all in the organisation and a belief that the hazards in the workplace 
can be controlled. An organisation with an ohs culture will also include ohs in their organisational 
goals as part of their strategic plan. 
As stated above an ohs culture requires commitment from all parties. There are two types of 
commitment, external and internal commitment. The former is when employees have little control 
over their destiny in the organisation. Tasks, required behaviours and performance goals are 
determined by others. Internal commitment as it implies is based on an individuals own reasons or 
motivation. It requires participation by individuals in making decisions that affect their 
performance. Internal commitment is closely allied to empowerment. (Argyris, 1998) To develop 
an ohs culture, internal commitment must be encouraged. 
Effective communication is an essential factor in establishing and maintaining an ohs culture. To be 
effective, communication within an organisation must be multi-directional, versatile, adequate 
without overload and free flowing. To prevent overload, Larkin and Larkin (1998:15) believe that 
new information especially major changes should be given in "chunks". These chunks "are small 
pieces of information grounded in a picture containing very high demand information (something 
employees really want to know)." 
U - Ultimate Resource 
People are the ultimate resource in any organisation. Unlike machines, people are able to contribute 
more than they are programmed to do if given the opportunity. The effective management of people 
starts with efficient recruitment, selection and promotion policies and practices followed by 
induction and ongoing training, regular performance appraisals, appropriate management of 
WorkCover (including rehabilitation and common law claims), absenteeism and accessory issues 
such as shiftwork, stress and substance abuse. 
I - Industry Specific Issues and Technology 
Industry specific issues and technology include elements such as hazardous substances, use and 
maintenance of plant and vehicles, clean air, occupational violence and workplace design. 
D- Due Process 
There are many processes that are essential to fulfil legislative and legal requirements and ensure 
that the hazards in the workplace are reduced to as low a level as possible. These processes include 
hazard management processes, reporting and recording of accidents/incidents, accident 
investigation, written standards for all tasks, emergency procedures, and maintenance of records 
related to plant and vehicles. 
E - Evaluation and Continuing Improvement 
Evaluation of the ohs program is an essential part of fulfilling responsibilities under the Legislation 
and at Common Law. It is also necessary to ensure the best use of resources. Evaluation provides 
the platform from which continued improvement can be measured and the future can be predicted. 
Evaluation and continuing improvement can be discussed under the three headings: strategic, 
management and operational levels. 
Strategic Level 
0 Actual performance is compared with goals at least yearly? 
0 Goals are reassessed after measuring current performance to ensure continuing improvement. 
0 Organisational goals are relevent and compatible with the nature of the business. 
0 Executives are given professional development opportunities to remain in touch with the 
current trends, legislative and legal requirements and current business environment. 
Management level 
0 Ohs systems are audited regularly - 6 monthly to yearly internally, externally every 1 to 3 
years. 
0 Ohs systems and standards are reassessed accordingly. 
0 Areas of weakness are addressed. 
0 Compliance with standards is monitored and supervised regularly. 
Operational level 
0 Regular systematic inspections of workplace are carried out monthly using checklists. The 
inspection should be carried out by both management and employees. 
D A nominated person ensures any action necessary as a result of the inspection has been 
completed by the nominated date. 
D Records are maintained and a report that prioritises any action is sent to senior management. 
0 Accident statistics are reviewed regularly. 
0 Workplace environment is monitored according to the legislation and records maintained. 
0 The health of employees exposed to specific hazards prescribed by legislation is monitored in 
accordance with the legislation and records maintained. 
4. The Challenge 
It is your actions and decisions which determine the effectiveness of your organisation. Therefore it 
is very important to make wise decisions and to take appropriate action. The hand G-U-I-D-E 
provides the tool by which to objectively measure your current performance and to manage the 
future from a position of strength. 
"Getting a Grip on Ohs" may save you a million dollars! 
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APPENDIX 8: 
Template of Results 
Audits pre test 
sample s1 s2 s3 s4 s5 s6 s7 s8 s9 s10. s10.2 s10.3 s10. s10.5 s1 0. s10. s10. s10. s10.1 
1 9 1 2 5 2 3 1 3 1 6 2 1 2 2 4 3 2 4 3 2 
2 26 2 2 3 3 3 1 4 5 5 4 3 4 2 4 4 4 4 4 4 
3 39 3 1 4 2 2 1 1 4 ~ 3 4 4 4 4 4 4 4 4 4 
4 41 1 3 3 2 2 1 2 4 2 4 1 3 4 4 4 4 4 4 2 
5 68 2 3 3 2 2 2 1 6 6 4 4 4 4 4 4 4 4 4 1 
6 71 1 1 3 2 3 1 1 1 1 2 2 3 3 4 3 4 4 3 1 
7 73 6 4 3 6 6 6 3 4 6 3 4 4 4 4 4 4 4 3 4 
8 101 3 3 4 4 6 1 1 4 6 3 4 3 4 3 3 3 4 4 2 
9 103 1 1 4 2 3 2 1 4 2 4 4 4 4 4 3 3 4 3 3 
10 107 1 6 5 4 2 3 2 4 6 4 3 3 3 3 4 4 4 4 1 
11 128 1 2 5 2 3 3 3 3 2 1 1 3 3 4 3 4 3 3 1 
12 2 2 1 3 1 2 1 1 6 1 3 4 4 4 3 3 4 4 4 1 
13 3 5 6 4 5 6 6 1 6 6 4 4 4 4 4 3 4 4 4 4 
14 10 1 1 3 2 2 1 1 2 1 ;;5 1 ;;5 2 3 3 3 3 3 1 
15 13 1 1 5 2 2 1 1 2 2 1 1 1 4 4 4 4 4 4 1 
16 26 1 1 5 2 2 3 3 2 2 1 1 3 2 4 4 2 4 4 1 
17 34 1 1 3 1 1 1 1 6 1 3 1 1 1 3 3 1 4 4 1 
18 58 1 2 5 4 2 6 6 5 5 4 4 3 4 4 4 4 4 4 2 
19 64 1 1 4 2 1 3 2 4 1 1 2 3 4 4 4 3 4 3 1 
20 65 1 1 3 2 1 1 1 4 2 1 2 2 4 4 4 2 4 4 1 
21 96 1 1 5 2 2 1 6 4 1 3 1 1 1 3 4 3 4 4 1 
22 110 1 1 4 4 2 3 1 1 4 3 1 3 1 4 4 2 4 4 2 
23 132 4 3 3 4 6 1 3 2 6 4 4 2 3 3 4 3 4 3 2 
24 174 1 1 3 2 2 1 1 1 2 2 1 3 2 4 3 3 4 4 1 
05/29/02 16:50:36 1/1 
Guide Pre test 
sample s1 s2 s3 s4 s5 s6 s7 s8 s9 s10. s10. s10. s10. s10. s10. s10. s10. s10. s10.1 
1 6 1 1 3 1 6 5 3 4 6 3 2 3 3 4 4 4 4 4 2 
2 15 1 2 5 3 3 3 3 4 3 2 3 3 3 4 3 3 4 4 1 
3 22 1 1 5 1 2 5 1 1 2 2 1 3 4 3 3 2 4 4 2 
4 25 2 2 5 2 2 2 2 2 2 3 4 4 4 3 3 3 4 4 4 
5 37 1 1 3 2 2 1 1 1 1 4 1 4 4 3 4 4 4 4 3 
6 58 1 2 5 2 2 2 3 4 2 2 2 2 3 4 4 3 4 4 1 
7 88 4 1 4 1 2 3 1 2 6 4 2 2 4 4 4 4 4 4 2 
8 106 6 6 3 6 6 6 6 6 6 4 4 4 4 4 4 4 4 4 4 
9 146 1 3 3 2 4 1 6 1 1 4 4 4 3 4 4 4 4 4 1 
10 149 4 4 4 6 6 6 6 6 6 3 3 3 4 3 3 3 4 4 2 
11 4 1 1 1 2 2 2 1 1 1 1 1 1 1 1 1 1 1 1 1 
12 20 1 1 3 2 3 1 1 6 6 3 4 4 4 4 4 4 4 4 2 
13 24 1 1 2 1 2 1 1 4 1 2 1 3 3 3 3 2 4 4 1 
14 28 1 1 3 1 1 1 1 1 1 4 4 4 4 4 4 3 4 4 2 
15 30 1 2 5 2 2 1 2 4 1 2 2 2 3 4 3 3 4 3 1 
16 31 1 1 3 2 3 1 3 4 1 2 3 4 4 4 4 2 4 4 1 
17 33 1 1 5 2 3 1 1 2 6 3 4 4 3 4 4 3 4 4 2 
18 35 1 1 5 2 1 3 2 4 1 4 3 4 4 4 4 2 4 4 1 
19 45 1 1 5 2 3 3 1 4 4 4 3 3 4 3 3 3 4 4 4 
20 84 3 1 3 3 4 1 6 6 6 3 2 3 3 4 4 4 4 4 4 
21 89 1 2 3 2 2 3 3 6 6 4 2 3 4 4 4 4 4 4 4 
22 126 1 1 4 2 2 1 6 4 1 4 4 4 4 4 4 1 4 4 1 
23 138 1 1 5 2 3 1 3 1 1 2 3 4 3 4 2 2 4 4 1 
24 159 1 1 1 1 1 1 1 1 1 1 1 1 1 1 2 1 2 1 1 
05/29/02 16:54:05 1/1 
Guide Post test 
sample s1 s2 s3 s4 s5 s6 s7 s8 s9 s1 0. s10. s10. s10. s10. s10. s10. s10. s1 0. s10.1 
1 6 1 2 3 2 6 5 3 4 6 3 4 3 4 4 4 4 4 4 2 
2 15 1 2 5 3 3 3 3 4 4 4 3 3 3 4 3 3 4 4 1 
3 22 1 1 5 1 2 5 1 1 2 2 3 4 4 3 3 3 4 4 2 
4 25 6 4 5 4 6 5 6 6 6 3 4 4 4 3 3 3 4 4 4 
5 37 1 1 3 2 2 1 1 1 1 4 1 4 4 3 4 4 4 4 3 
6 58 3 3 5 3 4 2 3 4 3 4 4 4 4 4 4 3 4 4 2 
7 88 4 1 4 I 4 2 3 1 2 6 4 4 2 4 4 4 4 4 4 3 
8 106 6 6 3 6 6 6 6 6 6 4 4 4 4 4 4 4 4 4 4 
9 146 2 3 3 2 4 2 6 6 6 4 4 4 4 4 4 4 4 4 2 
10 149 4 4 4 6 6 6 6 6 6 4 4 3 4 4 4 4 4 4 2 
11 4 1 1 5 2 4 2 1 1 1 3 3 3 3 3 3 3 3 3 2 
12 20 1 1 3 5 3 1 1 6 6 4 4 4 4 4 4 4 4 4 2 
13 24 2 4 4 2 2 1 1 4 6 3 1 3 4 4 4 4 4 4 1 
14 29 1 1 4 1 2 1 1 1 1 4 4 4 4 4 4 3 4 4 2 
15 30 2 2 5 2 2 1 2 4 1 2 2 2 4 4 3 3 4 3 1 
16 31 2 2 5 2 3 1 3 4 1 2 3 4 4 4 4 3 4 4 2 
17 33 2 1 5 2 3 1 1 2 6 3 4 4 3 4 4 4 4 4 2 
18 35 2 1 5 2 1 3 2 4 1 4 3 4 4 4 4 2 4 4 1 
19 45 2 1 5 2 3 3 2 6 4 4 3 3 4 3 4 4 4 4 4 
20 84 3 1 3 3 4 1 6 6 6 4 3 4 4 4 4 4 4 4 3 
21 89 2 2 3 2 2 3 3 6 6 4 2 3 4 4 4 4 4 4 4 
22 126 2 1 4 2 3 1 6 4 3 4 4 4 4 4 4 1 4 4 2 
23 138 2 1 5 2 3 1 3 1 1 3 3 4 3 4 3 3 4 4 1 
24 159 1 1 1 1 1 1 1 1 1 2 1 2 3 1 2 2 3 1 1 
05/29/02 16:55:35 1/1 
Control Pre test 
sample s1 s2 s3 s4 s5 s6 s7 sa s9 s10. s10. s10. s10. s10. s10. s10. s1 0. s10. s10.1 
1 40 2 1 3 4 2 1 3 4 6 3 4 4 4 3 4 4 4 4 3 
2 54 1 1 3 3 3 1 1 5 1 4 4 4 4 3 3 3 4 4 2 
3 58 1 2 5 2 2 2 3 4 2 2 2 2 3 4 4 3 4 4 1 
4 60 6 1 3 6 6 1 1 1 6 3 4 3 3 3 4 3 3 4 3 
5 71 1 1 3 2 3 1 1 1 1 2 2 2 3 4 3 4 4 2 1 
6 89 1 2 3 2 2 3 3 6 6 4 2 3 4 4 3 4 4 4 1 
7 99 5 3 4 4 6 3 3 2 6 2 4 2 2 4 3 4 4 4 3 
8 113 6 4 3 6 5 1 1 4 6 4 4 3 4 3 3 3 4 4 3 
9 132 4 3 3 4 6 1 3 2 6 4 4 2 3 3 4 3 4 3 2 
10 155 4 3 3 6 6 3 5 6 4 4 3 3 4 3 3 4 4 3 3 
11 1 2 1 5 2 3 3 2 2 2 1 1 1 3 3 3 2 3 2 1 
12 5 1 1 5 3 1 1 6 1 6 3 4 4 3 3 4 3 4 4 2 
13 7 1 1 3 2 2 1 1 1 1 3 2 3 3 3 3 3 4 3 1 
14 8 1 2 5 2 1 1 2 4 1 2 2 2 3 3 3 1 4 4 1 
15 18 1 3 4 2 3 1 5 4 1 4 2 3 3 3 4 4 4 4 4 
16 42 1 1 1 2 2 1 1 2 1 3 1 4 1 4 4 3 3 4 1 
17 44 1 2 5 2 3 1 2 4 1 2 2 2 3 3 3 3 4 4 1 
18 102 1 1 5 2 2 3 1 1 6 2 1 1 4 4 4 3 4 4 2 
19 129 6 6 5 4 6 3 4 6 6 4 3 4 4 3 3 3 4 3 3 
20 147 1 1 3 1 2 1 1 1 1 4 3 1 4 4 4 4 4 4 1 
05/29/02 16:52:28 1/1 
Control Post test 
sam pi s1 s2 s3 s4 s5 s6 s7 sa s9 s10. s10. s10. s10. s1 0. s10. s10. s10. s10. s1 0.1 
1 40 2 1 3 4 2 1 3 4 6 3 4 4 4 3 4 4 4 4 3 
2 54 1 1 3 3 3 1 1 5 1 4 4 4 4 3 3 3 4 4 2 
3 58 1 2 5 2 2 2 3 4 2 2 2 2 3 4 4 3 4 4 1 
4 60 6 1 3 6 6 1 1 1 6 3 4 4 3 3 4 3 3 4 3 
5 71 1 1 3 2 3 1 1 1 2 4 2 2 3 4 3 4 4 2 1 
6 89 1 2 5 2 2 3 3 6 6 4 2 3 4 4 3 4 4 4 1 
7 99 6 3 4 4 6 4 3 2 6 2 4 2 2 4 3 4 4 4 3 
8 113 6 4 3 6 6 1 1 6 6 4 4 3 4 3 3 3 4 4 3 
9 132 4 3 3 4 6 1 3 2 6 4 4 2 3 3 4 3 4 3 2 
10 155 6 3 3 6 6 3 5 6 4 4 3 3 4 3 3 4 4 3 3 
11 1 2 1 5 2 3 3 2 2 2 1 1 1 3 3 3 2 3 2 1 
12 5 1 1 5 3 2 1 6 1 6 3 4 4 4 3 4 3 4 4 2 
13 7 1 1 3 2 2 1 1 1 1 3 2 3 3 3 3 3 4 3 1 
14 8 1 2 5 2 1 1 2 4 1 2 2 2 3 3 3 1 4 4 1 
15 18 1 3 5 2 3 1 5 4 1 4 3 3 3 3 4 4 4 4 4 
16 42 1 1 1 2 2 1 1 2 1 3 1 4 1 4 4 3 3 4 1 
17 44 1 2 5 2 3 1 2 4 1 2 2 2 3 3 3 3 4 4 1 
18 102 1 2 5 2 2 3 1 1 6 2 1 1 4 4 4 3 4 4 2 
19 129 6 6 5 4 6 3 4 6 6 4 3 4 4 3 3 3 4 4 3 
20 147 1 1 3 1 3 1 1 1 1 4 3 1 4 4 4 4 4 4 1 
05/29/02 16:53:19 1/1 
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INTRODUCTION 
This audit framework is designed to provide a comprehensive framework for 
evaluating Occupational Health and Safety performance. It has been specifically 
designed for the hospitality and tourism industries. It enables you to tailor a health 
and safety auditing programme especially for your organisation. 
The framework is divided into five categories. They form a "hand guide" with each 
category related to a finger. 
G. General ohs culture 
U. Utmost resource- people 
I. Industry specific issues and technology 
D. Due process 
E. Evaluation and continuing improvement 
In each category there are three levels: "strategic", "management" and "operational" 
levels which correspond to each joint. 
The strategic level focusses on the Health and Safety Policy, organisational goals, 
the setting of general performance indicators and standards for the workplace. 
The management level relates to the controls in place to ensure the strategies are 
deployed. It includes responsibility statements for all positions, recruitment, 
selection and promotion policies, written standards for all tasks, regular 
performance appraisals, training of supervisory staff and the selection, training of 
OH&S personnel, management of workers' compensation, common law claims and 
management of absenteeism. 
The operational level addresses the activities that directly involve the employees 
with regard to work practices, work environment and plant. It includes such 
activities as induction and training, risk management and investigation, reporting 
and recording of accidents/ incidence, statutory compliance, emergency 
procedures, health and safety promotion and the policies and practices related to 
specific industry issues. 
In the last section, a checklist has been provided with the elements listed that 
should be audited within each specific area in the hospitality and tourism industry. 
These include bar areas, kitchens, housekeeping, stewarding and maintenance, 
office areas and stores areas and retail outlets. 
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WHY AUDIT? 
Auditing is a key activity in ensuring the effectiveness of any management 
programme. For example, all financial systems are audited regularly to ensure 
sound financial management and the overall integrity of financial systems. Health 
and safety auditing is no different. The Health and Safety Programme is an integral 
part of any well managed organisation. The effectiveness of the programme should 
be evaluated in terms of its compliance with Legislative requirements and Duty of 
Care and its effectiveness in managing the hazards to the health and safety of 
employees and others who may be affected by the activities of the organisation. Like 
other key functions of a business, an efficient and effective occupational health and 
safety (ohs) program will positively contribute to overall success. 
The Workplace Health and Safety Act, 1995, places the obligation on the employer 
to ensure compliance with the Act and Regulations in providing a workplace where 
the hazards are reduced to as low a level as possible. Whilst legislative compliance 
is a good reason to audit, review in the broader "business performance" context will 
prove to a powerful management tool. 
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HOW TO USE THIS AUDIT 
FRAMEWORK 
c.- Auditing requires a combination of asking questions, checking records and 
conducting inspections. Each of these should be used when evaluating 
performance in all sections of this framework. 
_... The framework is divided into two parts. 
Part One: The GUIDE 
G. General ohs culture 
U. Utmost resource - people 
I. Industry specific issues and technology 
D. Due process 
E. Evaluation and continuing improvement 
Part Two: The Checklist Framework 
Auditing of Specific Areas 
c.- Criteria to be met are listed for each section being audited within these parts. 
_... A worksheet is provided to record the score; any actions required; by whom; 
time frame in which the action is to be completed and a column for 
completion date. 
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~ The recommended scoring is given below: 
Score 1 2 3 4 5 
Level of No statutory Unacceptable level Some evidence of Satisfactory Exceeds statutory 
Performance compliance of statutory statutory statutory compliance. No written compliance. compliance. compliance. Comprehensive 
policies, No written policies, Some written Written policies, written policies, 
standards or standards or standards and standards and standards and 
procedures. procedures. procedures. procedures. procedures. 
No practices to Some practices to Some practices to Satisfactory Good practices to 
reduce risk. reduce risk. minimise risk. practices to minimise risk. 
No knowledge or Minimal knowledge Reasonable minimise risk. Comprehensive 
understanding. and understanding. knowledge and Satisfactory knowledge and 
understanding knowledge and understanding. 
understanding. 
This scoring is optional but recommended. It is beneficial for statistical analysis and 
comparison purposes as well as motivational reasons when improvement occurs. 
~ Part 2 lists the operational issues to be audited within specific areas of the 
workplace in the hospitality industry. The sections in which these issues are 
discussed in the framework are listed, in numerical order, beside each issue. 
This enables checklists to be formulated that are tailored for each of these 
areas. 
~ It should be noted that the criteria listed in each section is only a general 
guide and should be included within the audit. However, each workplace is 
unique and further criteria may need to be identified. This will become 
evident through auditing, the hazard identification and risk assessment 
processes along with the accident investigation process. Changes in the 
Legislation may also change the specific criteria from audit to audit. 
~ The audit process can be enhanced by the use of independent persons on 
occasions to verify the results. It is recommended an independent audit is 
conducted every 12 to 24 months. 
_... This audit framework will be updated as necessary. Please contact 
Workplace Directions Pty Ltd should you require any further assistance with 
the use of this framework. 
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PART 1: 
The Hand GUIDE 
G. General ohs culture 
U. Utmost resource - people 
. I. Industry specific ISSUeS and 
technology 
D. Due process 
E. Evaluation 
improvement 
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G. GENERAL OHS CULTURE 
The ohs culture begins with a commitment to ohs from all levels of the 
organisation. It is necessary for the success of any ohs program. 
Research indicates a positive, proactive ohs culture is an important contributor 
to superior business performance. 
The following elements are pertinent to ohs culture: 
G.1 OCCUPATIONAL HEALTH & SAFETY POLICY 
G.2 ORGANISATIONAL GOALS and PERFORMANCE INDICATORS 
G.3 OHS AWARENESS AMONG EXECUTIVE MANAGEMENT. 
G.4 OHS AWARENESS AMONG MANAGERS AND SUPERVISORS 
G.5 OHS AWARENESS AMONG EMPLOYEES 
G.6 HEALTH AND SAFETY PROMOTION 
G.7 CONSULTATION 
"Workplace Directions Ply Ltd 
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G.1 OCCUPATIONAL HEALTH & SAFETY POLICY 
Each workplace should have a OHS policy which meets the standards given 
below: 
0 The policy should be signed by the Chief Executive Officer and dated 
within the past two years. 
0 The policy should contain the following: 
o A clear statement of management's overall goals, objectives and 
intentions for health and safety, 
0 A commitment to protect employees, visitors and general public, 
0 A commitment to abide by existing legislation, 
0 A clear statement of the general responsibilities for employer and 
employees, 
0 A commitment to training, 
0 General statement as to the strategies to achieve, maintain and 
evaluate the OHS programme, 
0 Encouragement of a cooperative approach. 
0 There should be evidence of intent to review the policy every two years. 
0 The policy should be visible in the workplace and circulated to all 
employees 
0 The policy should be translated for non English speaking employees 
o Workplace Directions Pty Ltd 
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G.2 ORGANISATIONAL GOALS and PERFORMANCE INDICATORS 
The organisational goals related to OHS should meet the following standards: 
0 The goals should be written in positive measurable terms. 
0 They should portray an intention to provide a workplace that 
reduces the hazards to the health and safety of the employees, 
guests and general public to as low a level as possible. 
0 The goals should include intention to improve, measure and 
evaluate the health and safety record in the workplace. 
0 Ohs performance indicators and standards should be 
determined and used when setting organisational goals to 
measure (see below). 
Performance indicators provide objective measures for assessing the 
effectiveness of any policy and practices as well as individual or team 
performances. Whereas standards define the expected minimum performance 
and can be used to measure unsatisfactory performance. 
At the strategic level the performance indicators should be set to evaluate the 
overall effectiveness of the ohs programme in the workplace. Examples 
include the audit scores, the WorkCover claims history and accident statistics 
compiled within the workplace. 
The ohs standards for the workplace should be clearly stated and well 
circulated. They should include statements regarding what is expected as far 
the overall performance of the workforce in relation to health and safety. This 
may be expressed in terms of a specified reduction in audit scores or a 
specified reduction in WorkCover claims and lost time injuries. 
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G.3 OHS AWARENESS AMONG EXECUTIVE MANAGEMENT. 
As the Executive management are legally responsible for ohs within the 
workplace, they should demonstrate awareness and understanding of the 
following: 
0 The Workplace Health and Safety Legislation, and their obligations or 
duty of care under the Legislation. 
0 Their duty of care under Common Law. 
0 The WorkCover Legislations as related to their workplace. 
0 The status of the ohs programme within their workplace including 
current accident statistics and common law claims. 
0 Their role in the ohs program· 
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G.4 OHS AWARENESS AMONG MANAGERS AND SUPERVISORS 
Each manager and supervisor has legal responsibilities to ensure the risk of 
injury or disease for all employees, visitors and public is minimised within their 
respective areas of the workplace. To do this, a demonstrated level of 
knowledge and understanding is needed. 
They should have an understanding of the following: 
0 their responsibilities under the Workplace Health and Safety 
legislation, 
0 their Duty of Care under common law, 
0 the WorkCover legislations, 
0 the OHS programme within their workplace, 
0 accident investigation, 
0 the hazards within their workplace and 
0 the accident statistics within their area of the workplace. 
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G.5 OHS AWARENESS AMONG EMPLOYEES 
Employees have a legal obligation to comply with any instructions and rules 
related to Health and Safety within the workplace. They should be fully aware 
of the following issues: 
0 The company OHS Policy Statement, 
0 All OHS policies pertinent to their respective workplaces, 
0 All safety rules related to their work, 
0 Accident prevention programme, 
0 Accident reporting and recording procedures, 
0 Accident investigation procedures, 
0 WorkCover claims procedures, 
0 Rehabilitation procedures, 
"Workplace Directions Ply Ltd 
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G.6 HEALTH AND SAFETY PROMOTION 
Some form of health and safety promotion should be part of the OHS 
programme. 
This could include the following items: 
0 Posters 
0 Talks at convenient times 
0 General health and safety displays 
0 Displaying and distribution of accident statistics 
0 Lectures 
0 Health assessments 
0 Health programmes such as quit smoking or weight reduction 
0 Exercise facilities or encouragement of exercise through organised 
activities such as walks 
0 Employee Assistance Programmes 
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G.7 CONSULTATION 
A consultative approach is mandated by Workplace Health and Safety 
(WH&S) legislation. Consultation should be between management, 
employees and their representatives and WH&S personnel. The consultation 
process should be used when addressing the following issues: 
0 Writing of OHS standards and rules, 
0 Accident prevention process and investigation, 
0 Formulation of specific policies, for example, substance abuse, stress 
management, 
0 Health and safety promotion, and 
0 Introduction of changes in the workplace 
"Workplace Directions Pty Ltd 
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U. ULTIMATE RESOURCE - People 
People are the ultimate resource in any organisation. It is essential that 
systems are in place to protect people and to ensure they are able to perform 
at an optimal level. 
This section examines the following elements: 
U.1 OHS TRAINING OF EXECUTIVES 
U.2 OHS TRAINING OF MANAGERS 
U.3 SELECTION AND TRAINING OF OHS PERSONNEL 
U.4 INDUCTION AND TRAINING OF EMPLOYEES 
U.S RESPONSIBILITY STATEMENTS FOR ALL POSITIONS 
U.6 RECRUITMENT, SELECTION AND PROMOTION 
U.7 REGULAR PERFORMANCE APPRAISALS 
9 
17 
18 
8 
11 
11 
19 
U.S MANAGEMENT OF WORKCOVER (INCLUDING REHABILITATION) AND COMMON 
LAW CLAIMS 22 
U.9 MANAGING ABSENTEEISM 
U.10 SHIFTWORK 
U.11 STRESS MANAGEMENT 
U.!2 SUBSTANCE ABUSE 
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U.1 OHS TRAINING OF EXECUTIVES 
For the executives to understand their responsibilities, training should be 
provided in the following areas: 
0 Workplace Health and Safety Legislation, and their obligations or duty 
of care under the Legislation; 
0 their duty of care under Common Law; 
0 WorkCover Legislations as related to their workplace; 
0 developing and using performance indicators and ohs standards; 
0 ohs management. 
e Workplace DirecJiom Pty Ltd 
-10 
Hospitality Health and Safety Audit Framework 
U.2 OHS TRAINING OF MANAGEMENT 
To achieve the necessary level of awareness and understanding, the 
managers and supervisors should have received training in the following 
areas: 
0 legal obligations and responsibilities under the WH&S legislation, 
common law and WorkCover, 
0 accident prevention techniques including hazard identification, risk 
analysis, identifying and implementing control measures and evaluation 
of these control measures, 
0 accident investigation, 
0 emergency procedures and 
0 other OHS issues pertinent to the particular workplace. 
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U.3 SELECTION AND TRAINING OF WH&S PERSONNEL 
The Workplace Health and Safety Personnel may include the workplace health 
and safety officers (WHSO)- for workplaces with 30 employees employed for 
40 days in the year in Queensland, safety representatives, safety committee 
members and OHS professionals such as occupational health nurses, 
occupational physicians, physiotherapist and occupational Therapists for 
rehabilitation purposes. 
D The persons selected for these positions should have appropriate 
knowledge and qualifications related to workplace health and safety 
issues and a thorough knowledge of the workplace. The OHS 
professionals and WHSO should be selected by the management while 
the safety representatives and safety committee members should be 
selected by the employees. 
D The training for these personnel once again depends on the position and 
the workplace. The WHSO requires training as accredited by the 
Government Regulatory Body. The health and safety representatives 
and safety committee members should be given some form of training 
either in the workplace or by external providers. The qualifications and 
additional training of the Health and Safety Professionals should be 
appropriate to the workplace. First aid attendants should receive regular 
accredited training to update and maintain their skills. 
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U.4 INDUCTION AND TRAINING OF EMPLOYEES 
Training should be considered as a vital part of an effective ohs programme. 
Ohs training should be regarded as an integral part of he overall training 
programme of the organisation. 
A. The Trainers 
Those conducting the training must be a competent person with the following 
qualifications: 
0 At least a Train the Trainer certificate 
0 A thorough knowledge of the ohs topics being taught 
0 Other qualifications necessary for the subject matter 
B. The Venue 
0 The venue should be appropriate for the subject matter. It may be in the 
workplace or external to the workplace. For on-the-job practical training, 
the workplace is ideal. For motivational or team building exercises it is 
advantageous to be away from the work environment. 
C. The Training 
The training should commence at induction and continue at regular intervals 
throughout employment. It should be conducted on the following occasions: 
0 Induction 
0 Reassignment to a new job 
0 Introduction of new equipment, processes or procedures 
0 Following unsatisfactory work performance 
0 After prolonged absence from specific tasks 
0 At regular intervals to reinforce previous training 
0 For specific training of health and safety personnel such as WHSO 
training and safety committee training. 
D. Training Records 
0 The records for all this training should be kept on file for a minimum of 
seven years. 
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E. The Subjects 
Ohs training should address the following areas: 
0 Specific training for workplace health and safety personnel 
0 Job specific skills training 
0 Workplace Health and Safety Legislation and Common Law including 
legal liability for each position 
0 Manual Handling 
0 Hazardous Substance Management 
0 Accident Prevention including hazard identification, risk analysis, control 
measures and evaluation 
0 Accident Investigation 
0 Use ofPPE 
0 Emergency procedures 
0 Handling of Occupational Violence 
0 Stress management 
The induction programme should address the following subjects: 
0 Workplace Health and Safety Legislation and Company Policy 
0 Accident Prevention 
0 Chemicals 
0 Emergency Fire Precautions 
0 Company's emergency and evacuation procedures. 
F. The Trainees 
Every member of the workforce should be included in some form of Ohs 
training. This includes the following: 
0 WHSO 
0 Health and Safety Professionals 
0 Health and Safety Representatives 
0 Health and Safety Committee members 
0 All levels of management 
0 Employees 
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G. The Evaluation 
The evaluation should be both short and long term. Short term evaluation 
should be at the completion of the training and includes any test results and 
evaluation of training sessions by participants. Long term evaluation can be 
measured in the achievement of the desired result from the training such as 
reduction in accident rate by the application of subject matter in the workplace 
or by retesting of participants. The results should be used as feedback to 
improve future training and to define areas of need. 
e Workplace Directions Pty Ltd 
-15 
Hospitality Health and Safety Audit Framework 
U.S RESPONSIBILITY STATEMENTS FOR ALL POSITIONS 
Written responsibility statements should be prepared for all positions within the 
workplace. These positions include the Chief Executive Officer, Management 
(department heads), supervisors, employees and Health and Safety Personnel 
(WHSO, safety representatives, safety committee members, OHS 
professionals and first aid attendants). 
These responsibilities should be clearly communicated to every member of the 
workforce in their job description and documented with the OHS policies. 
Below is listed a summary of the main responsibilities for each of the 
positions mentioned above. These should be expanded into detailed 
statements. 
Chief Executive Officer. The CEO is ultimately responsible for the health and 
safety of all employees, sub contractors, visitors and 
the general public who may enter the workplace. 
Management level -
Supervisory level -
Employee-
Ohs Personnel -
#)Workplace Directions Ply Ltd 
The department heads main responsibility within the 
workplace is to ensure the controls are in place to 
minimise the risk to all persons in the workplace. 
The supervisor is responsible to ensure all the 
controls and standards are in practice within the 
workplace. 
The employees must comply with any WH&S 
legislation, company policies, procedures, rules or 
directives given by the employer or any WH&S 
personnel. They must also report any hazards protect 
other persons from danger. 
The OHS personnel have a responsibility to keep 
management accurately informed as to the health 
and safety performance in the workplace. They are 
legally obligated to perform their duties as a 
reasonable person would with similar qualifications. 
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U.6 RECRUITMENT, SELECTION AND PROMOTION 
Several OHS issues should be addressed within the policies for recruitment, 
selection and promotion of employees. These include: 
0 anti-discrimination practices with regard to health and safety, 
0 job descriptions that accurately reflect the health and safety 
responsibilities for each position and the communication of these 
responsibilities to new employees, 
0 setting of standards for each position, 
0 the induction process, 
0 pre placement health assessments to assess suitability for the proposed 
position without unreasonable discrimination; ie and 
0 health and safety standards as an integral part of performance 
appraisals with promotion taking into account these appraisals. 
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U.7 REGULAR PERFORMANCE APPRAISALS 
Regular performance appraisals are vital to ensure the workforce is aware of 
the expectations of management in relation to their work performance, 
attitudes and conduct. Performance appraisals also elicit information from the 
employees as to the general practices, attitudes and employees' perceptions 
of the management within the workplace. 
Health and safety issues must be an integral part of performance appraisal 
process for the ohs programme to be effective. There should be evidence of 
this within the personnel files. 
"Workplace Directions Pty Ltd 
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U.B MANAGEMENT OF WORKCOVER (INCLUDING REHABILITATION) AND 
COMMON LAW CLAIMS 
WorkCover provides entitlements for employees to compensation for 
monetary losses and medical expenses for injuries incurred in the course of or 
arising from their employment; or if pre existing condition is significantly 
aggravated as a result of their employment; or contracts a work related illness. 
For compensation to be payable in each of these cases, their employment 
must be a significant contributing factor. 
WorkCover is part of an employers legal liability to their employees. If not 
managed efficiently it can become very costly in terms of lost productivity, loss 
of merit bonuses, training of replacement employees, personal suffering for the 
person injured and increased premiums. Rehabilitation is an integral part of 
WorkCover management as discussed later in this section. 
Common law in relation to a workplace or business mandates a 'duty of care' 
by the management to ensure the risk of injury or disease to patrons and the 
public is minimised or damages are payable. Employees in some states in 
Australia still have access to common law to claim damages for work related 
injuries and diseases where negligence may be a contributing factor. These 
payments may be well in excess of the WorkCover payments. Any of these 
claims may result in closure of the business as discussed earlier. 
U.8.1 Strategies to reduce WorkCover and common law claims 
It is therefore necessary to have workplace strategies aimed at reducing 
potential WorkCover and common law claims. The following factors should 
form a part of the company's strategies. 
0 An accident prevention or Hazard management programme should be 
operational in the workplace to minimise the risk of accidents occurring. 
0 Policies and procedures should exist to report and record 
accidents/incidents, accident investigations and hazards. Accurate 
recording is imperative as common law claims can be lodged within 
three years of the accident/incident or onset of the disease. In some 
cases, this could be years after the event. 
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0 Claims should not be treated in isolation but as an integral part of the 
organisation's review and safety management procedures to ensure 
accident prevention. 
0 Any claims should be given prompt attention to ensure those persons 
who are entitled to receive WorkCover receive their benefits as soon as 
possible and to ensure claims are effectively managed. Photocopies of 
any claims sent should be kept on file for reference. 
0 The WorkCover claims experience statistics should be monitored and all 
claims accounted for. All common law claims should also be monitored 
carefully and the management should be aware of the progress of 
claims. 
0 Goals should be set to reduce potential claims. Strategies should be 
developed to achieve these goals. 
0 Training should be given to all managers and supervisors in WorkCover 
procedures, termination and dispute procedures, accurate recording of 
incidents and reporting and recording for common law proceedings. 
0 Rehabilitation policies and procedures as discussed below should be 
operational to minimise the time lost. 
U.8.2 Rehabilitation 
Rehabilitation practices should be an integral part of WorkCover claims 
management. The longer a person is convalescing the greater the cost to the 
organisation. The aims of a rehabilitation programme, alternate duties and 
implementation procedures are discussed below. 
The aims of the rehabilitation programme should be: 
0 to give support to the injured employee and their family; 
0 to encourage early rehabilitation with optimal return to work utilising 
selected alternative duties where necessary and practicable. 
0 to ensure optimal return to work following injury is the normal practice 
and expectation; 
0 to ensure rehabilitation is perceived as part of overall good 
management; 
0 to integrate the ill and injured person successfully back into the 
workforce. 
~Workplace Directions Pty Ltd 
-20 
Hospitality Health and Safety Audit Framework 
Alternate or Selected Duties 
Nominated alternate duties for a range of disabilities should be available for 
the successful implementation of a rehabilitation programme. These duties 
should: 
0 offer a graded return to normal duties, 
0 be meaningful, 
0 not be a permanent job change, 
0 be reviewed regularly by the OHS professionals, 
0 be utilised only with agreement of treating medical practitioner, 
0 be utilised with adequate training. 
Please note: Alternate duties are not a permanent change of position. 
They are a temporary arrangement only. 
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U.9 MANAGINGABSENTEEISM 
Absenteeism may be defined as absence from rostered shifts. Strategies 
should be in place to address absenteeism. These may include: 
0 an effective WH&S programme, 
0 health and safety promotion, 
0 effective management systems and training, 
0 identification and management of stressors in the workplace, 
0 Employee Assistance Programme (EAP) 
Approved sick leave entitlement should be defined clearly in writing. The 
following factors should be included: 
0 personal illness, 
0 employees injured in accidents away from work, 
0 employees injured in sporting fixtures outside of work, 
0 employee who has submitted notice and become ill and is entitled to 
sick leave, 
0 employees receiving dental care for severe toothache or abscess and is 
unable to work, 
0 employees visiting a doctor because they are too ill to work, 
0 approved family leave under and Award or Agreement. 
The process when assessing legitimacy of absenteeism should include: 
0 assessing the frequency and reasons for absenteeism, 
0 maintaining confidentiality in relation to health conditions, 
0 referring employees to a medical practitioner for assessment as to their 
fitness to continue work, 
0 referring employees for professional assistance for personal and family 
related problems, 
0 commencing counselling or disciplinary action if no legitimate 
explanation is available. 
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U.10 SHIFTWORK 
Shiftwork includes all working hours apart from regular office hours. 
Consideration should be given to the effects shiftwork may have on the health 
and safety of the shiftworker. To minimise the risk, the following strategies 
should be included as part of the policy: 
0 Rostering should: 
0 keep night shifts to a minimum if possible; 
0 be appropriate for the type of work; 
0 rotate in forward direction; 
0 ensure at least 10 hours break between shifts; 
0 be regular; 
0 ensure employees are not working in isolation in evenings and 
nights; 
0 maximise weekend leave; 
0 assure equity for all employees; 
0 Recruiting, selection and promotion processes should ensure 
appropriate persons are working shiftwork without unreasonably 
discriminating; 
0 Shiftworkers should be educated in the ways to cope with shiftwork 
commencing in induction including improved sleeping, eating and 
exercise, social issues and disaster plans for family; 
0 Security should be ensured for the shiftworker leaving the workplace. 
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U.11 STRESS MANAGEMENT 
A certain amount of stress is required for optimal performance. When it 
becomes distressing it has a detrimental effect on the person both 
physiologically and psychologically. The stressors in the workplace should be 
assessed to ensure they are not contributing to undue distress among the 
employees. 
The following strategies should be part of the stress management programme. 
0 Recruitment, selection and promotion policies should be such that they 
prevent unreasonable discrimination, ensure the right person is selected 
for the job, ensure clearly defined standards and expectations are 
communicated to the respective employees; 
0 Other human resourse policies should make provision for adequate 
training, regular performance appraisals, prompt handling of 
unsatisfactory work performance, conflict resolution and counselling of 
employees with problems; 
0 Training for supervisors should include recognising distressed 
employees; 
0 Effective change management should be used when changes occur; 
0 Remuneration policies should be equitable and adequate; 
0 Stress management programmes should be available such as EAPs; 
0 Problem solving approach should be adopted to stressors in the 
workplace; 
0 Effective communication should be maintained between management 
and employees; 
0 Team building exercises should be considered. 
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U./2 SUBSTANCE ABUSE 
Substance abuse may involve alcohol, prescription drugs and illegal drugs. 
Workplace strategies and procedures to identify and minimise any substance 
abuse should include the following: 
0 Training of supervisory staff in identification of substance abuse; 
0 Needs assessments to indicate trends of substance abuse; 
0 An alcohol and drug policy for the workplace; 
0 Health education and promotion programmes; 
0 Identification of organisational factors that may contribute to substance 
abuse; 
0 Management commitment to reduce these stressors where possible. 
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I. INDUSTRY SPECIFIC ISSUES AND TECHNOLOGY 
Industry specific issues and technology examines the issues related to plant, 
vehicles and specific work environment issues in the hospitality industry. 
The following element are examined in this section: 
1.1 CLEAN AIR 27 
1.2 COMMUNICABLE DISEASES 44 
1.3 ELECTRICAL SAFETY 
1.4 FOOD HANDLING AND GENERAL HYGIENE 27 
1.5 GENERAL HOUSEKEEPING 28 
1.6 MANUAL HANDLING 35 
I. 7 NOISE LEVELS 36 
1.8 OCCUPATIONAL VIOLENCE 40 
1.9 PERSONAL PROTECTIVE EQUIPMENT 41 
1.10 PLANT AND VEHICLE 43 
1.11 WATER AND RECREATIONAL SAFETY 46 
1.12 WORKING OUTDOORS 48 
1.13 WORKPLACE DESIGN 49 
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1.1 CLEAN AIR 
The following strategies should be part of the clean air policy within the 
workplace: 
0 The ventilation system should be adequate for the workplace and 
designed and maintained as per the Australian Standard AS 1668. 
0 A smokefree workplace or smokefree zones should be considered and 
implemented where possible. Any designated smoking areas should be 
enclosed and maintained under negative pressure in respect to adjacent 
areas with the exhaust directly to the outside of the building. Job rotation 
may also be an option in conjunction with the above options. 
0 Procedures should be instigated to reduce vehicle fumes in areas such 
as 'Drive in Bottle Shops' and stores. These should include 
airconditioning the counter area with extraction fans in the driveway, 
encouraging drivers to turn their motors off and ensuring plenty of 
natural ventilation. 
0 The Hazardous Substances Policy should address the issue of inhaling 
chemicals. Aerosols or other spray containers should not be used 
especially for tasks such as cleaning stoves. 
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1.2 COMMUNICABLE DISEASES 
A policy and written procedures should exist related to preventing the spread 
of communicable diseases in the workplace. Communicable diseases are 
those where the causative agent may pass or be carried from one person to 
another directly or indirectly. They include hepatitis B, infectious hepatitis, HIV 
(AIDS), glandular fever, influenza and upper respiratory tract infections. 
a. Management strategies should include: 
0 Work systems that prevent the contamination of any person. This 
includes procedures for first aid attendants, OHS personnel, cleaning 
staff and plumbing staff; 
0 Immunisation of all persons at risk; 
0 Anti discrimination practices; 
0 All medical information should be kept confidential unless the person 
gives permission; 
0 Infected persons should be obliged to notify management if they are 
likely to infect other employees; 
0 Instructions from treating medical practitioners should be followed 
regarding any infected persons; 
0 Any accidents or incidents where exposure may have occurred, must be 
recorded in writing and the exposed person immediately assessed by a 
medical practitioner after initially washing the area; 
0 Information and education should be given to all employees. 
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b. Work practices should include: 
0 The use of gloves, safety glasses and mouth pieces for resuscitation 
and first aid situations where exposure may occur; 
0 Training and supervision of first aid attendants to ensure correct 
procedures are being followed; 
0 Sterilisation of all non disposable equipment; 
o At risk persons should not attend injured persons, for example, persons 
with open wounds; 
0 No infected persons should handle food or beverage; 
0 Cleaning staff should wear gloves for high risk tasks; 
0 Puncture proof gloves should be worn when disposing of soiled linen; 
0 Gloves should be worn when cleaning up any spills of human blood or 
bodily fluids. Hands should be washed well in soap and water even if 
gloves have been worn. 
0 If exposure has occurred, the area should be washed well in antiseptic 
and warm water, the incident reported to management and the person 
referred to a medical practitioner. 
0 Needles and splinter probes should be disposable. 
0 All sharp objects such as disposable needles and splinter probes should 
be discarded immediately after use into puncture proof containers and 
sealed. 
e Workplace Directions Pty Ltd 
-29 
Hospitality Health a11d Safety Audit Framework 
1.3 ELECTRICAL SAFETY 
The following practices should be part of normal procedure in the workplace. 
0 All electrical equipment must be regularly checked and maintained in 
good condition. Defective, obsolete, home made or home repaired 
equipment should be tagged and removed from the workplace; 
0 All electrical equipment to be tested and tagged by an electrical worker or be 
connected to a safety switch is used for work apart from construction work, 
assembly, fabrication, maintenance, manufacturing or repair work. The 
frequency of testing varies between 6 months, 12 months and 5 years 
depending on the work environment and the type of equipment. An electrical 
worker can advise as to the correct interval between inspections. 
0 For electrical equipment used for assembly, fabrication, maintenance, 
manufacturing or repair work the equipment must be tested and connected to 
a type 2 safety switch. 
0 All safety switches must be tested using the inbuilt test button immediately it 
is connected to a socket outlet and each day before use. Safety switches 
must be tested by an electrical worker at 1 year intervals when used for 
construction work, assembly, fabrication, maintenance, manufacturing or 
repair work. They must be tested every 2 years when used for other work. 
0 Any hired electrical equipment should be tested and tagged before each hire 
and every 6 months by the hire company; 
0 All equipment must be installed by qualified persons according to the 
manufacturer's instructions; 
0 The operators must be trained in the correct use of the equipment; 
0 There should be adequate power outlets in each work area; 
0 Double adaptors and piggy backing of leads should not be used. A safety 
power board should be used where there are inadequate power outlets; 
0 All flexible cables and extension leads must be protected from mechanical or 
liquid damage. If the electrical supply is more than 1 0 metres away or the 
plug can not be seen by the person using the lead or the lead crosses a 
passage or access, the lead must be supported at least 2 metres from the 
floor or ground; 
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0 All electrical equipment should have the appropriate guarding and protection 
against contact with electrical wiring. 
0 Electrical light bulbs should be changed regularly to ensure adequate 
lighting. 
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14 FOOD HANDLING AND GENERAL HYGIENE 
Food Hygiene 
Systems of work that promote hygienic food handling are essential. An 
outbreak of food poisoning has the potential to be very costly in terms of legal 
costs, medical fees, fines and loss of reputation. Fortunately, contamination of 
food is almost always avoidable through the promotion of hygienic food 
handling practices. 
Foodborne illnesses are caused by bacteria, parasites, chemicals or fungi. 
Bacteria which multiply rapidly in food are the most critical in terms of food 
preparation. The most important of these are salmonella, staphylococcus 
aureus and clostridium perfringens (welchii). 
All food is susceptible to this contamination although the protein foods such as 
meat, dairy products, fish, poultry, eggs and rice are some of the most 
potentially dangerous in terms of growth of bacteria. Raw foods such as fruit 
and uncooked vegetables are also easily contaminated. 
Food handling practices should include the following. 
0 All employees handling food should be free of communicable diseases 
and infected wounds. All open wounds should be covered; 
0 Bodily hygiene should include: 
0 hands washing with antiseptic solutions before, regularly during 
and after handling food especially after visiting the toilet, touching 
face or wiping nose, after touching garbage or potentially 
contaminated foods or food products even if gloves are worn; 
0 gloves should be changed regularly and when contaminated; 
0 short, clean fingernails without nail polish of any kind; 
0 jewellery should not be worn on upper limbs; 
0 males should be clean shaven; 
0 clean hair covered or tied back; 
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0 Adequate hand washing facilities should be provided to encourage 
regular washing; 
0 Clean clothing must be worn; 
0 Equipment and utensils should be regularly cleaned and sanitised. 
Cutlery and crockery should be handled by the handles or by using 
gloves. Those serving foods should not handle dirty items if possible; 
0 Food preparation should be as quick as possible and then stored without 
delay below 5 degrees C or above 60 degrees C until ready to be 
used; 
o The temperature of any coldrooms or freezer rooms should be checked 
daily at least. Frozen food must be kept at -18 degrees C while 
refrigerated food should be kept below 5 degrees C. The thermostats 
should be checked for accuracy every 6 months or as recommended by 
manufacturer; 
o Cooked and uncooked foods should be segregated when stored. 
Separate cutting boards should be used for uncooked and cooked foods; 
0 Canned foods should be stored as directed on the label. Some canned 
meats and fish must be kept under refrigeration; 
0 Food should be discarded if potentially contaminated by appearance, 
such as, cracked egg shells or cans that are not intact or dented; if 
stored incorrectly or passed the expiry date. Food or food products 
should not be reheated; 
0 Food that is thawing should be kept under refrigeration; 
0 Self service areas should be supervised. They should be covered and 
any food that becomes potentially contaminated should be removed and 
discarded. 
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General Hygiene 
0 General hygiene principles include those of food handling as well as the 
following: 
0 Hands should be washed before eating, smoking or touching the face 
especially after working with hazardous substances or involvement in 
cleaning activities. 
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1.5 GENERAL HOUSEKEEPING 
General housekeeping includes all cleaning and maintenance activities 
associated with the work environment. 
The practices should include: 
o ensuring floor surfaces are maintained in a dry, intact state with a 
system of washing the floors designed to prevent slips and falls, 
0 floors should be steam cleaned regularly in kitchen areas, 
0 carpets should be maintained intact and stretched when necessary, 
0 storage areas, fridges and shelves should be maintained in a tidy clean 
condition with an organised method of storage, 
o storage areas should be free of old papers, 
0 desks and other furniture should be dust free, 
o walkways should be clear of all obstructions and clearly marked, 
0 a system should exist for easy identification of hot pots, pans and 
utensil, 
0 rubbish collection should be adequate to reduce fire and health hazards 
as well as the risk of manual handling injuries. 
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1.6 HAZARDOUS SUBSTANCES 
A written policy should address the issues of ordering, storing, using and 
disposing of hazardous substances in the workplace. Specific Workplace 
Health and Safety Regulations relate to hazardous substances. 
Risk assessments must be conducted on all chemicals in the workplace. 
1. Workplace strategies should include the following: 
D One person should be made responsible for ordering, storing and 
disposing of any chemicals used in the workplace. This person 
should have a good working knowledge of the legislation and 
ADG code. 
D Records must be kept as to the chemicals and quantities stored. 
D Training must be given to all persons using the chemicals in the 
proper use, ordering, storage and disposal of the substances and 
a record kept of this training. 
D Risk assessments must be conducted on all chemicals by a 
trained person 
2. Workplace practices should include: 
2a. Ordering of chemicals 
D Purchasing of all chemicals through a central department or 
person; 
D Material Safety Data Sheets (MSDS) must be obtained from the 
supplier and checked by the WHSO or responsible person before 
being used; 
0 An inventory should be kept of all hazardous substances; 
0 Chemicals should be checked on arrival to ensure the packaging 
is in good condition. 
e Workplace Directions Pty Ltd 
-36 
Hospitality Health and Safety Audit Framework 
2b. Storage of Chemicals 
0 Storage should be according to any pertinent code of practice, 
regulations, compliance standard and the ADG code; 
0 Hazchem signage should be used in storage areas as listed in the 
ADG code; 
0 Small quantities should be stored in the actual workplace with a 
central storage area. Flammable substances should be stored in 
a flammable storage area; 
0 Records should be kept of all quantities stored in each area; 
0 Smoking must be banned in storage areas. 
2c. Use of Chemicals 
0 All chemicals should be used as per the Workplace Health and 
Safety Regulations and the MSDS; 
0 All safety procedures and personal protective equipment as 
detailed in the MSDS must be provided and their use supervised. 
Training should be given in correct usage; 
0 MSDS should be available for perusal by those using the 
substances; 
0 Cloths should be used for application rather than sprays where 
able; 
0 Spills must be cleaned up as per the MSDS; 
0 Smoking should be banned while using chemicals of any kind. 
2d. Disposal of Chemicals 
0 All hazardous substances should be disposed of by the local city 
council if disposal is not permitted in the municipal 
drainage/sewerage system. The MSDS and ADG code should be 
used as guidelines. 
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l7 MANUALHANDLWG 
Manual Handling includes any activity which requires the use of physical force 
to move, hold or restrain an object or thing. 
1. Workplace strategies should include: 
0 Risk assessments conducted on all manual handling tasks; 
0 Elimination and substitution of manual handling tasks where 
possible; 
0 Management controls including superv1s1on, training and 
education, effective planning and organisation of tasks, 
appropriate workplace design, maintenance of equipment, 
adequate staffing, job rotation, regular health and safety 
consultation with employees, regular inspections and ensuring 
correct clothing is being worn. 
2. Workplace practices should include: 
0 warm up exercises prior to performing strenuous or heavy manual 
handling tasks; 
0 correct lifting techniques; 
0 poker machine bins should be emptied daily and some form of 
mechanical device used to carry the cash, such as, vertically 
adjustable trolleys. The NIOSH recommended weight limit for this 
task, as calculated from a large sample of poker machines, is no 
more than 11.5 kgs, which is equal to $200 of 10 and 20 cent 
pieces. Individual variations to this weight limit will occur with 
different types of machines; 
0 cashiers handling coinage for gaming machines should have 
some form of adjustable work benches, adequate storage space 
for bags of coin at a level between thighs and shoulders and work 
design to prevent twisting; 
0 trolleys provided where necessary; 
"Workplace Directions Ply Ltd 
-38 
Hospitality Health and Safety Audit Framework 
0 easy moving castors on all beds and trolleys; 
0 appropriate equipment such as deep sinks and spring loaded tray 
holders; 
0 efficient organisation of storage; 
0 clearly marked traffic areas; 
0 avoidance of shared lifting. 
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1.7 NOISE LEVELS 
Noise levels in any workplace should not exceed 85dB(A) without hearing 
protection being worn. 
1. Workplace strategies should include: 
0 risk assessments of areas where raised voices are required for 
normal conversation; 
0 external sound levels should be measured to identify any 
environmental noise pollution; 
0 reduction of noise levels where possible; 
0 hearing protection and job rotations should be considered where 
this is not possible; 
0 education and training of employees where hearing protection is 
required. 
e Workplace Directions Pty Ltd 
-40 
Hospitality Health and Safety Audit Framework 
1.9 OCCUPATIONAL VIOLENCE 
Occupational violence is any incident in which an employee is abused, 
threatened or assaulted in circumstances arising out of or in the course of their 
work. 
1. Strategies to reduce occupational violence should include: 
0 Identification of risk areas and implementation of control 
measures; 
0 confidential reporting system; 
0 assignment of one person to be responsible to answer inquiries, 
investigate any reports and for counselling of victims; 
0 investigation of all cases reported; 
0 training and education of those in high risk areas especially; 
0 encouragement of a non discriminatory culture; 
0 personal protection where needed; 
0 rostering of staff to prevent isolation and to integrate new 
employees with experienced staff; 
0 selection process should provide those employees appropriate to 
the environment; 
0 emergency procedures to handle violent attacks. 
2. Practices to reduce the incidence of violence should include: 
0 organising and varying high risk tasks such as banking; 
0 escorting of employees to their means of transport after closing; 
0 thorough checking of premises before closing; 
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0 external security lighting; 
0 provision of entertainment and food where alcohol is served; 
0 reduction of room sizing to enable greater supervision of gaming 
areas, jute boxes and pool tables; 
0 encouraging family patronage. 
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1.10 PERSONAL PROTECTIVE EQUIPMENT 
Personal protective equipment (PPE) should only be used where no other form 
of control is possible. The following procedures should be followed where PPE 
is required. 
0 The risk assessment process should be implemented to ensure PPE is 
the only alternative and the correct PPE is being used; 
0 Training should be given in the correct usage of the PPE; 
0 Supervision should ensure the PPE is being used correctly; 
0 Employees should be provided with their own PPE including gloves; 
0 PPE should be maintained in good condition. 
The PPE in this industry includes: 
0 Gloves for handling chemicals, first aid situations, cleaning of 
toilets, handling soiled linen and cleaning spills of bodily fluids; 
0 Aprons; 
0 Foot protection in kitchens, maintenance workshops and boiler 
rooms; 
0 Hats, sunscreen and UV protection clothing when working 
outdoors; 
0 Hearing protection in boiler rooms, maintenance workshops, when 
emptying glass bins and other areas where the sound level is 
greater than 85dB(A); 
0 Masks and respiratory apparatus for various chemicals used in 
the workplace and the grounds; 
0 Safety glasses or goggles for first aid situations and in the 
maintenance workshops; 
0 Antiseptic solutions and barrier creams for kitchen staff, bar staff, 
cleaning and maintenance staff. 
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1.11 PLANT AND VEHICLE 
This section discusses the maintenance and use of all equipment and 
machinery and in particular, forklifts, VDTs, use of knives and care of 
glasses. The electrical aspect of the equipment has been discussed in section 
3.12C. 
Plant is defined here as any equipment or machinery used in the workplace 
apart from vehicles . 
.:L. Maintenance: 
0 All machinery and equipment in the workplace including elevators and 
airconditioning systems should be regularly serviced by competent 
persons as per manufacturers recommendations; 
0 All services and maintenance work should be recorded in a register with 
the date and name of the person servicing the equipment. 
0 All equipment should be disconnected from power sources before 
maintaining and cleaning. 
0 The appropriate signage and barriers should be used during 
maintenance activities. 
0 All equipment such as knives should be maintained in good condition. 
0 Any faulty equipment or machinery should be reported and removed 
from the workplace. 
2. Use of plant and vehicle: 
0 Only trained persons should operate equipment. 
0 Machinery requiring licensed drivers such as forklifts should only be 
driven by licensed drivers. 
0 All moving parts should be guarded. Guarding should not be removed 
when machinery is in use. Optimally the equipment can not be operated 
without the guarding in place. 
0 Written safety instructions should be available. 
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0 Appropriate signage should be used to reinforce the instructions. 
0 Forklifts or industrial trucks should never be used as personnel carriers 
without the authorised platform. LPG operated forklifts should not be 
operated in confined spaces and written instructions should be available 
for decanting and changing of LPG cylinders. These practices should be 
supervised. 
0 Visual Display Terminals (VDTs) should be operated according to 
written · safety guidelines related to operating posture, regular rest 
periods and exercises to relieve the static and dynamic muscle loading. 
0 Glasses should be used and cared for in the following manner: 
0 The rims should not be handled; 
0 They should be stored as soon as possible; 
0 Any breakages should be cleaned up immediately and disposed 
of correctly; 
0 Glasses should never be used to scoop ice. If glass breaks near 
ice well, coloured cordial, such as raspberry, should be poured 
over the area to prevent anyone using the ice. 
0 Knives should always be maintained in good condition and stored 
correctly. The following practices should be followed: 
0 The correct knife should be used for the appropriate task, 
0 ·Knives should be kept sharp, 
0 The handle and design should suit the person, 
0 Employees should be trained in correct procedures, 
0 Suitable storage racks should be provided. 
0 All machinery and equipment used by maintenance staff and 
tradespersons such as lathes, welding equipment, explosive power 
tools and drills, should be only used by trained persons with the 
appropriate personal protective equipment, adequate ventilation and 
required signage. 
0 If lasers are used the beam should never come in contact any persons 
eyes. 
0 Strobe lights should not flash more than 4 cycles per minute 
0 Ensure smoke machines are well maintained. 
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1.12 WATER AND RECREATIONAL SAFETY 
Water safety addresses all water activities in swimming pools, private surfing 
beaches, the sea, lakes and other water holes. The activities include 
swimming, surfing, skiing, boating and diving. 
Recreational activities include any pleasure tours, hikes, tennis, golf, horse 
riding and children's recreational areas. 
Written safety policies and procedures should exist for all the above activities. 
They should include the following: 
0 Persons supervising or organising any water activities should be trained 
in first aid and pertinent safety regulations. 
0 Only licensed persons should operate any boats or diving equipment 
0 Swimming pools should have restricted entrance with children being 
supervised by adults. Resuscitation procedures should be clearly 
displayed by the pool. 
0 Surfing beaches should be patrolled by trained life guards. Entrance 
should be restricted from the beach at night; 
0 Warnings should be displayed at surfing beaches and· patrons warned 
regarding any dangerous marine creatures that my be present. 
Emergency procedures should be formulated to ensure prompt 
treatment is available for any persons who may be stung or bitten; 
0 There should always be a lookout over the age of 12 in the boat when 
towing persons on skis. Life jackets must be worn. A maximum of three 
skiers can be towed at any one time. The skiers must be clearly visible 
from the boat at all times with good light. 
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0 Childrens' recreational areas should be regularly checked and well 
maintained to ensure minimal risk to those using the equipment. Signs 
should warn parents or guardians to supervise their children while using 
the equipment. The area should be shaded and fenced with restricted 
entry where possible. 
Risk assessments should be conducted on all equipment to ensure there 
is minimal risk to those using the area. 
Swings should have soft seats, such as, tyres; 
0 All equipment and vehicles must be maintained regularly, checked 
before use and records kept; . 
0 Patrons should be encouraged to protect themselves from the sun. It is 
recommended that broad spectrum sunscreens are available for 
patrons. Shaded areas for recreational activities should be provided and 
these activities could be organised for early morning or late afternoon. 
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1.13 WORKING OUTDOORS 
Skin cancers and heat stress are the two main issues that need to be 
considered when employees are engaged to work in the outdoors especially to 
the north of Australia. Policies and practices related to employees working in 
these adverse climatic conditions should include the following: 
0 Work should be organised to prevent working in the middle of the day if 
possible; 
0 Protection should be provided in the form of wide brim hats, sun 
protection clothing and maximum protection broad spectrum sunscreen; 
0 Education should be given regarding: the effects of exposure to the sun 
and heat; methods of minimising these effects and the correct use of 
sunscreens; 
0 Ensuring a plentiful supply ofwater and fluids. 
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1.14 WORKPLACE DESIGN 
The design of the workplace should be such that it reduces the risk of injuries 
and enhances work production. The design of the workplace should take into 
consideration the following issues. 
Q1. General Principles 
0 The size of the workplace should be adequate for the activities; 
0 The layout should allow for a planned and controlled flow of 
people 
0 Corners and edges of benches and cupboards should be rounded; 
0 Ample and well organised storage areas should be provided. 
Storage should be between shoulder and mid thigh with heavy 
items stored lower than light ones; 
0 Overhead glass storage areas, overhead fittings and canopies 
should be convenient while allowing for headroom; 
0 Walkways or thoroughfares should not be through busy work 
areas or near stoves in the kitchens. Traffic ways should be 
clearly defined; 
0 Chemicals should be stored in specific areas away from food; 
0 Workstations should be designed so the tasks can be performed 
between shoulder and mid thigh and within 300 mm from the 
employees body; 
0 Workstations in the office areas should ensure employees are not 
exposed to any hazards such as direct sunlight, excessive noise 
and excessive heat or cold; 
0 All steps should be clearly marked and hand rails provided. The 
treads should be standard size and height; 
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Q2. Flooring 
0 Non slip flooring is essential, 
0 Safety mats may be needed in the bar areas, 
0 Temporary floor coverings should not be used, 
0 Carpet should not be used in areas where continual spills may 
occur. 
Q3. Electricity 
0 Ample power outlets should be provided to prevent use of double 
adaptors and piggy backing of leads as well as leads obstructing 
walkways. 
Q4. Lighting 
0 The lighting should be adequate for the tasks as per the 
Australian Standard AS 1680 and AS 3666; 
0 Desks should be at right angles to lighting; 
0 The light should be free of shadows and glare; 
0 The use of outside lighting without direct sunlight is optimal; 
0 The light bulbs should be changed regularly to maintain the 
lighting level. 
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Q5. Ventilation 
0 Ventilation should be adequate for the size of the work area and 
the type of activity as per Australian Standard AS 1668; 
0 Airconditioning units, ducting and vents should be maintained as 
per the above Australian Standards to prevent the spread of 
diseases such as Legionnaires' disease; 
0 Refer to section on "Clean Air" for further details on the maintenance of 
ventilation that minimise the risk of illness related to ventilation. 
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D. DUE PROCESS 
Certain processes must be implemented to fulfil the Legislation and to reduce 
the hazards in the workplace to as low a level as possible. These include the 
following: 
D.1 WRITTEN STANDARDS FOR ALL TASKS 
D.2 HAZARD MANAGEMENT 
D.3 REPORTING AND RECORDING OF ACCIDENTS/INCIDENTS 
D.4 ACCIDENT INVESTIGATION 
D.5 WORKCOVER PROCEDURES 
D.6 REHABILITATION PROCEDURES 
D.7 EMERGENCY PROCEDURES 
D.8 FIRST AID 
D.9 STATUTORY COMPLIANCE 
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D.1 WRITTEN STANDARDS FOR ALL TASKS (M) 
Each task can be performed in a manner that reduces the risk of injury to as 
low a level as possible. The practices required to achieve this level of 
performance should be in writing. These become the standards for the job. 
Management should ensure standards are written for all tasks. These should 
be compiled in consultation with those performing the work. 
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D.2 HAZARD MANAGEMENT (M) 
Hazard management includes hazard identification, risk analysis, identification 
and implementation of control measures and evaluation of the control 
measures. Accident investigation is required for all accidents and must be an 
integral part of the hazard management process. It will be discussed in detail 
later. 
A. Hazard Identification 
Hazard identification should include the following: 
0 Job analysis - every day observation of the tasks, 
0 Regular workplace inspections by supervisors, WHSO, WH&S 
professionals and WH&S representatives, 
0 Formal audits either by internal or external agents, 
0 Workplace discussions both formally and informally, 
0 Workplace hazard reporting systems, and 
0 Staying informed as to industry specific hazards from external sources. 
Hazard report forms should be available to all employees and their use 
encouraged. A hazard register should be compiled from these forms and from 
the above sources. 
B. Risk Analysis 
Risk analysis entails prioritising risks and assessing the probability of a 
specific injury occurring. To achieve this, the following factors need to be 
assessed: 
0 Probability of occurrence - this is calculated from a knowledge of 
the work process, for example, an object falls once a week. 
0 Frequency of exposure - the employee/s are exposed to the 
hazard constantly, occasionally, very rarely. 
0 Severity of outcome -this should be evaluated using a 'worst case' 
scenario, for example, loss of life, permanent disablement, lost time 
or minor injury only. 
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Assistance from external sources such as external consultants, professional 
organisations, other similar organisations or reference material may be 
necessary to accurately assess the risks in the workplace. 
C. Identification and Implementation of Control Measures 
Control measures should be identified and implemented in consultation with 
those employees most affected by the change. 
When identifying appropriate control measures, consider the following order of 
priority: 
0 Elimination of the hazard at the source, for example, removing a 
process or substance completely. 
0 Substitution by replacing the material or process associated with 
a less hazardous one. 
0 Engineering controls by providing guarding or altering the process 
by design or mechanical means to minimise the risk associated 
with the hazard. 
0 Administration by adjusting the time or condition of risk exposure. 
0 Personal Protective Equipment to protect the employee from the 
hazard, for example, gloves. 
D. Evaluation 
D Evaluation is vital to this process. The evaluation may be achieved by 
inspection, analysis of accident statistics and through feedback from 
those involved. This evaluation should be included in the hazard 
register. 
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D.3 REPORTING AND RECORDING OF ACCIDENTS/INCIDENTS 
To fulfil legal requirements all accidents/incidents must be reported and 
recorded for both employees and patrons. This includes keeping records of: 
D all injuries no matter how small, 
D serious bodily injuries, that is, any injury or illness resulting in 
admission to hospital, 
D illnesses such as occupational asthma, respiratory disease 
aggravated at work and skin cancers, and 
D dangerous occurrences such as uncontrolled fire or escape of gas 
etc. 
Reporting and recording procedures and forms 
D Serious bodily injuries, illnesses and dangerous occurrences must be 
reported within 24 hours of the injury or notification of hospitalisation and 
recorded on the prescribed form from the Division of Workplace Health 
and Safety. A copy of any forms sent should be kept on file in the 
workplace. 
D All other injuries should be reported and recorded on prescribed 
accident/incident report forms. These records should be kept on file for 7 
years at least. 
D Any first aid given should also be recorded. This is separate to the 
statutory requirements listed above. The records should include the 
following information: 
the immediate treatment, details about the incident/accident, 
details about the injury or work-related illness, any referral 
arrangement and subsequent casualty management. 
0 Accidents involving patrons or members of the public should be reported 
and recorded as above, preferably on the prescribed forms. Security 
incident forms are also appropriate for recording these 
incidents/accidents. 
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D.4 ACCIDENT INVESTIGATION 
All reported accidents or incidents should be investigated as soon as 
possible. In the case of any serious bodily injuries, high risk accidents and 
dangerous occurrences the scene of the must not be disturbed until permission 
is given by the appropriate enforcement bodies. However, it is advisable to 
photograph the scene as soon as possible following the event to assist in 
investigations at the workplace level. 
Written procedures should detail the steps that are be taken in investigating 
accidents and incidents. These should include the following: 
1. Interviewing relevant people; 
2. Determining how the accident occurred by investigating what the injured 
person was doing at the time of the accident and the immediate factors 
that resulted in injury; 
3. Determining when the accident occurred in relation to the time of the 
shift and the employment status such as after days off or due for 
holidays or just commenced employment; 
4. Identifying exact location of the accident especially if in a remote 
workplace such as driving a vehicle; 
5. Determining why the accident occurred. Causal factors may be 
management causes, personal factors or unsafe acts; 
6. Identifying appropriate control measures. 
Documentation 
The accident investigation should be fully documented on prescribed accident 
report forms. The scene should be photographed by the WHSO and attached 
to the form or file. 
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D.5 WORKCOVER PROCEDURES 
Forms for any WorkCover claims should be completed as soon as possible 
after the time of injury or onset of illness. The following procedures should be 
followed once the injury or illness has been reported. 
0 A WorkCover certificate from a medical practitioner should be 
obtained from the injured person. 
0 The employee should then be given the appropriate form and an 
employee declaration form. The employee should be requested to 
return the forms to their supervisor or WH&S personnel. 
0 The employers form should be completed with the details from the 
accident/incident report form. 
0 All the forms should be sent together to the insurer to prevent 
delays in processing. A photocopy should be kept on file for 
reference. 
0 The claim should be lodged no later than 10 days after the 
accident or illness in most states of Australia. 
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D.6 REHABILITATION PROCEDURES 
The rehabilitation policy should include written procedures for implementation. 
These should include : 
0 initiating contact the person as soon as possible after an injury is 
reported and maintaining contact on a regular basis; 
0 sending a form to the treating medical practitioner with a list of selected 
duties that are available. This allows for the nomination of the type of 
functions the person can perform for a specified time without breaching 
confidentiality; 
0 choosing the appropriate alternate duties once the type of functions 
have been nominated by the treating medical practitioner; 
0 written notification to the injured person as to the duties and the 
nominated period of time before review; 
0 training of the person in the alternate duties; 
0 evaluation and review of the performance of the injured person to ensure 
the suitability of the alternative duties and to assess, in consultation with 
the treating medical practitioner, when the person is able to return to 
normal duties. 
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D.7 EMERGENCY PROCEDURES 
Written emergency procedures must be available. They must be well 
circulated and practised regularly. They should cover all emergencies that may 
occur within the particular workplace. 
A. Types of emergencies in the hospitality industry include: 
0 Fire 
0 Life threatening or medical emergencies 
0 Natural disasters - floods, cyclones or violent storms, earthquakes 
0 Loss of power 
0 Bomb threats and explosions 
0 Occupational violence I civil disorder including armed robbery, 
threatening behaviour and physical violence. 
0 Structural fault or damage 
0 Hazardous substance spill or gas leak 
B. The emergency procedures should include the following features: 
0 be clearly written in a simple, logical manner; 
0 be multilingual if necessary; 
d be communicated to all concerned; 
0 include procedures for all the above emergencies; 
0 have designated areas or zones, clearly marked exits and designated 
collection areas; 
0 have a list of emergency equipment, such as, alarms, fire 
extinguishers, fire blankets, fire hoses, emergency exits and doors, 
sprinkler system, first aid equipment, and wardens' kits, and their use 
and maintenance; 
0 include emergency telephone numbers; 
0 have predetermined entrances for emergency vehicles; 
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0 designated emergency control personnel including a critical incident 
commander, deputy critical incident commander, area or zone wardens, 
wardens and WH&S personnel including first aid attendants; 
0 have forms to record the emergency, bomb threat information, identity 
of person in armed robbery (crime report form) and review and update 
forms; 
0 provision for training emergency control personnel and general drills; 
0 outline prevention strategies. 
C. Emergency equipment: 
0 Emergency equipment should be easily accessible and maintained in 
good condition. 
0 Maintenance records should be available with the details of the tester, 
the tests conducted or procedures used and any corrective action 
required with the date of correction. 
0 Any statutory emergency signs should be clearly displayed in the 
appropriate locations. These include the HAZCHEM signs and exits. 
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D.B FIRST AID 
The first aid programme should be well coordinated. It should contain the 
following elements: 
1. First aid personnel 
The first aid personnel should consist of first aid attendants with the support of 
any other OHS professionals within the workplace. The following issues 
should be addressed: 
0 A person should be nominated to coordinate the first aid personnel and 
ensure adequate training and correct procedures are being practised. 
0 The number of first aid attendants should be adequate to cover all shifts 
and to provide prompt attention if required in all areas of the workplace. 
0 The first aid attendants should be easily identified and names displayed 
in the workplace. 
2. Training of the first aid attendants 
0 The training should be at least to the standard of a Senior First Aid 
Course at an accredited organisation. More advanced certificates may 
be necessary in some workplaces where medical attention is not easily 
accessible. 
0 Regular refresher courses or training should be available in the 
workplace especially in CPR. 
3. First aid equipment 
The important issues related to first aid equipment includes the following: 
0 It should be appropriate for the workplace with the minimum requirement 
as in the advisory standards on first aid in the workplace. 
0 The first aid attendants should ensure the first aid kits and other 
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equipment are well stocked and well maintained. They must contain a 
supply of gloves, goggles and antiseptic. 
0 The names of the first aid attendants should be displayed on or near the 
first aid kits. 
0 A first aid room is advisable for over 200 employees or in high risk 
workplaces. One person should be responsible for the maintenance, 
cleaning and equipping of this room. 
4. First aid standards and practice 
0 They must be in writing. Strict procedures should be followed to prevent 
the spread of communicable diseases. 
5. First aid records 
0 The first aid attendant is often responsible for completing the 
accident/incident report form. A form stating the first aid treatment given 
should also be completed if there is no provision for this in the statutory 
form. 
0 Emergency and first aid procedures 
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D. 9 STATUTORY COMPLIANCE 
Although the workplace health and safety legislation are less prescriptive than 
in the past there still are mandated regulations and standards that demand 
compliance. These are in addition to the general duty of care or obligations. 
The practices that are mandatory include the following: 
1. Record keeping 
Records must be kept for: 
0 the maintenance of all equipment and machinery including emergency 
equipment; 
0 all accidents, serious bodily and dangerous occurrences; 
0 hazardous substances in the workplace, , 
0 training records, such as, hazardous i substance training, manual 
handling training, health and safety induction and any other health and 
safety training. 
2. Licensing 
0 Licensing in some form is required for all prescribed occupations under 
the Regulations in most states. This includes certificates of competence, 
permits and authorities along with vehicle licenses. 
3. Required Notification 
0 Notification of certain projects listed in the Legislation should be 
reported to the Workplace Health and Safety Regulatory Body. 
0 Serious Bodily Injuries, Illnesses and Dangerous Occurrences must be 
reported within 24 hours. 
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4. Required Registration 
0 All industrial workplaces must be registered. 
0 All classified and specified plant must be registered. 
5. Required Signs or Placards 
0 HAZCHEM code for hazardous substances (ADG Code and Compliance 
Standards) 
0 Use of any explosive power tools 
0 Warning of dangers associated with maintenance work such as 
maintenance of elevators. Barriers are also required 
6. Fees 
0 All fees associated with any of the above licensing and notifications are 
required to be paid to the government regulatory body. 
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E. EVALUATION AND CONTINUING IMPROVEMENT 
Evaluation of the ohs program is an essential part of fulfilling your responsibilities 
under the Legislation and at Common Law. It is also necessary to ensure the best 
use of resources in your organisation. Evaluation provides the platform from which 
continued improvement can be measured. 
Evaluation and continuing improvement will be discussed under the three headings: 
strategic, management and operational levels. 
Strategic Level 
D Actual performance is compared with goals at least yearly? 
D Goals are reassessed after measuring current performance to ensure 
continung improvement. 
D Organisational goals are rei event and compatible with the nature of the 
business. 
0 Executives are given professional development opportunities to remain in 
touch with the current trends, legislative and legal requirements and current 
business environment. 
Management level 
0 Ohs systems are audited regularly - 6 monthly to yearly internally, externally 
every 1 to 3 years. 
0 Ohs systems and standards are reassessed accordingly. 
D Areas of weakness are addressed. 
0 Compliance with standards is monitored and supervised regularly. 
o Workplace Diredions Ply Ltd 
-66 
Hospitality Health and Safety Audit Framework 
Operational level 
0 Regular systematic inspections of workplace are carried out monthly using 
checklists. The inspection should be carried out by both management and 
employees. 
0 A nominated person ensures any action necessary as a result of the 
inspection has been completed by the nominated date. 
0 Records are maintained and a report that prioritises any action is sent to 
senior management 
0 Accident statistics are reviewed regularly. 
0 Workplace environment is monitored according to the legislation and records 
maintained. 
0 The health of employees exposed to specific hazards prescribed by 
legislation is monitored in accordance with the legislation and records 
maintained. 
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PART2: 
The Checklist Framework 
The strategic and management elements should be audited in all areas including 
supervision of safety practices and ohs standards and rules for each specific area. The 
specific areas include: 
1. Food and Beverage Service Areas 
2. JCitchens 
3. Housekeeping, Stewarding and Maintenance Areas 
4. Office Areas 
5. Drive in Bottle Shops and Liquor Barns 
The following specific operational items should be audited for each of these areas: 
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4.1 FOOD AND BEVERAGE SERVICE AREA 
ELEMENT SECTION 
fuduction and training U.4 
Hazard Management D.2 
Reporting and recording of accidents/incidents D.3 
Accident investigation D.4 
Workers' compensation D.6 Rehabilitation D.7 Emergency procedures 
First aid D.8 
Statutory compliance D.9 
Health and safety promotion G.6 
OH&S awareness among employees G.5 
Clean air !.1 
Communicable diseases !.2 
Electrical safety !.3 Food handling and general hygiene 
1.4 General housekeeping 
Hazardous substances 1.5 
Manual handling !.6 
Noise levels !.7 
Occupational violence !.8 
Personal protective equipment 1.9 
Plant and vehicles !.10 
Shiftwork I.ll Stress management 
Substance abuse !.12 
Workplace Design !.13 
!.14 
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4.2 KITCHENS 
ELEMENT SECTION 
Induction and training U.4 
Hazard Management D.2 
Reporting and recording of accidents/incidents D.3 
Accident investigation D.4 
Workers' compensation D.6 Rehabilitation 
Emergency procedures D.7 
First aid D.8 
Statutory compliance D.9 
Health and safety promotion G.6 
OH&S awareness among employees G.5 
Clean air 11 
Communicable diseases I.2 
Electrical safety I.3 Food handling and general hygiene 
I.4 General housekeeping 
Hazardous substances 15 
Manual handling 16 
Occupational violence 17 
Personal protective equipment 18 
Plant and vehicle 19 
Shiftwork 110 
Stress management 111 Substance abuse 
Workplace Design 112 
I.13 
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4.3 HOUSEKEEPING, STEWARDING AND MAINTENANCE 
ELEMENT SECTION 
Induction and training 3.1 
Risk Management 3.2 
Reporting and recording of accidents/incidents 3.3 
Accident investigation 3.4 
Workers' compensation procedures 3.5 
Rehabilitation 3.6 
Emergency procedures 3.7 
First aid 3.8 
Statutory compliance 3.9 
Health and safety promotion 3.10 
OH&S awareness among employees 3.11 
Clean air 3.12A 
Communicable diseases 3.12B 
Electrical safety 3.12C 
Equipment and machinery 3.12D 
General housekeeping 3.12F 
Hazardous substances 3.12G 
Manual handling 3.12H 
Occupational violence 3.12J 
Personal protective equipment 3.12K 
Shiftwork 3.12L 
Stress management 3.12M 
Substance abuse 3.12N 
Water and recreational safety 3.120 
Working outdoors 3.12P 
Workplace Design 3.12Q 
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4.4 OFFICE AREAS 
ELEMENT SECTION 
Induction and training 3.1 
Risk Management 3.2 
Reporting and recording of accidents/incidents 3.3 
Accident investigation 3.4 
Workers' compensation procedures 3.5 
Rehabilitation 3.6 
Emergency procedures 3.7 
First aid 3.8 
Statutory compliance 3.9 
Health and safety promotion 3.10 
OH&S awareness among employees 3.11 
Clean air 3.12A 
Communicable diseases 3.12B 
Electrical safety 3.12C 
Equipment and machinery 3.12D 
General housekeeping 3.12F 
Hazardous substances 3.12G 
Manual handling 3.12H 
Occupational violence 3.12J 
Stress management 3.12M 
Substance abuse 3.12N 
Workplace Design 3.12Q 
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4.5 DRIVE IN BOTTLE SHOPS AND LIQUOR BARNS 
ELEMENT SECTION 
Induction and training 3.1 
Risk Management 3.2 
Reporting and recording of accidents/incidents 3.3 
Accident investigation 3.4 
Workers' compensation procedures 3.5 
Rehabilitation 3.6 
Emergency procedures 3.7 
First aid 3.8 
Statutory compliance 3.9 
Health and safety promotion 3.10 
OH&S awareness among employees 3.11 
Clean air 3.12A 
Communicable diseases 3.12B 
Electrical safety 3.12C 
Equipment and machinery 3.12D 
General hotisekeepilig · 3.12F . -
Hazardous substances 3.12G 
Manual handling 3.12H 
Noise levels 3.12! 
Occupational violence 3.12J 
Personal Protective Equipment 3.12K 
Shiftwork 3.12L 
Stress management 3.12M 
Substance abuse 3.12N 
Workplace Design 3.12Q 
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G. GENERAL OHS CULTURE 
ELEMENT SCORE ACTION REQUIRED BY WHOM TIME FRAME COMPLETION 
G.l (S) 
OH&S Policy 
G.2 (S) 
Organisational Goals & 
Performance Indicators 
G.3 (S) 
OHS awareness 
among Executive 
Management 
G.4 (M) 
OHS awareness among 
Managers I Supervisors 
Scoring 
1 
No statutory compliance 
No written policies, standards or 
procedures. 
No practices to reduce risk. 
No knowledge or. understanding. 
2 
Unacceptable level of statutory 
compliance. 
No written policies, standards or 
procedures. 
Some practices to reduce risk. 
Minimal knowledge and 
understanding. 
3 
Some evidence of statutory 
compliance. 
Some written standards and 
procedures. 
Some practices to minimise risk. 
Reasonable knowledge and 
understanding 
4 
Satisfactory statutory compliance. 
Written policies, standards and 
procedures. 
Satisfactory practices to minimise risk. 
Satisfactory knowledge and 
understanding. 
DATE 
I 
5 
Exceeds statutory compliance. 
Comprehensive written policies, 
standards and procedures. 
Good practices to minimise risk. 
Comprehensive knowledge and 
understanding. 
AUDIT WORKSHEET 
G. GENERAL OHS CULTURE continued 
ELEMENT SCORE ACTION REQUIRED BY WHOM TIME FRAME COMPLETION 
G.5 (0) 
OHS awareness among 
employees 
G.6 (0) 
Health and safety 
promotion 
G.7 (S) 
Consultation 
Scoring 
1 
No statutory compliance 
No written policies, standards or 
procedures. 
No practices to reduce risk. 
No knowledge or understanding. 
2 
Unacceptable level of statutory 
compliance. 
No written policies, standards or 
procedures. 
Some practices to reduce risk. 
Minimal knowledge and 
understanding. 
3 
Some evidence of statutory 
compliance. 
Some written standards and 
procedures. 
Some practices to minimise risk. 
Reasonable knowledge and 
understanding 
4 
Satisfactory statutory compliance. 
Written policies, standards and 
procedures. 
Satisfactory practices to minimise risk. 
Satisfactory knowledge and 
understanding. , 
DATE 
5 
Exceeds statutory compliance. 
Comprehensive written policies, 
standards and procedures. 
Good practices to minimise risk. 
Comprehensive knowledge and 
understanding. 
AUDIT WORKSHEET 
I. INDUSTRY SPECIFIC ISSUES AND TECHNOLOGY 
ELEMENT 
I.l (0) 
Clean Air 
1.2 (0) 
Communicable Diseases 
1.3(0) 
Electrical Safety 
1.4 (0) 
Food Handling & 
General Hygiene 
Scoring 
1 
No statutory compliance 
No written policies, standards or 
procedures. 
No practices to reduce risk. 
No knowledge or understanding. 
SCORE ACTION REQUIRED 
2 
Unacceptable level of statutory 
compliance. 
No written policies, standards or 
procedures. 
Some practices to reduce risk. 
~alknowledgeand 
understanding. 
3 
Some evidence of statutory 
compliance. 
Some written standards and 
procedures. 
Some practices to minimise risk. 
Reasonable knowledge and 
understanding 
BY WHOM TIME FRAME COMPLETION 
4 
Satisfactory statutory compliance. 
Written policies,· standards and 
procedures. 
Satisfactory practices to minimise risk. 
Satisfactory knowledge and 
understanding. 
DATE 
5 
Exceeds statutory compliance. 
Comprehensive written policies, 
standards and procedures. 
Good practices to minimise risk. 
Comprehensive knowledge and 
understanding. 
AUDIT WORKSHEET 
I. INDUSTRY SPECIFIC ISSUES AND TECHNOLOGY 
ELEMENT 
I.5 (0) 
General Housekeeping 
1.6(0) 
Manual Handling 
1.7(0) 
Noise Levels 
1.8 (0) 
Occupational Violence 
Scoring 
1 
No statutory compliance 
No mitten policies, standards or 
procedures. 
No practices to reduce risk. 
No knowledge or understanding. 
SCORE ACTION REQUIRED 
2 
Unacceptable level of statutory 
compliance. 
No mitten policies, standards or 
procedures. 
Some practices to reduce risk. 
Minimal knowledge and 
understanding. 
3 
Some evidence of statutory 
compliance. 
Some mitten standards and 
procedures. 
Some practices to minimise risk. 
Reasonable knowledge and 
understanding 
BY WHOM TIME FRAME COMPLETION 
4 
Satisfactory statutory compliance. 
Written policies, standards and 
procedures. 
Satisfactory practices to minimise risk. 
Satisfactory knowledge and 
understanding. 
DATE 
5 
Exceeds statutory compliance. 
Comprehensive mitten policies, 
standards and procedures. 
Good practices to minimise risk. 
Comprehensive knowledge and 
understanding. 
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DISCLAIMER 
Any reference made to legislation in this Handbook or any portion of 
legislation reproduced should be checked with the actual legislation 
prior to relying on that reproduced herein. Every care has however 
been taken on the reproduction of sections of the legislation as it 
appears from time to time in this Handbook. 
This publication is provided by Workplace Directions Pty ltd as 
general information only and proper professional advice should be 
sought on any specific matter. The publisher and/or author do not 
accept any liability for loss whether direct or consequential flowing 
from the use of this publication. 
The publication is sold on the basis and understanding that both the 
publisher and the author will not be responsible or liable directly or 
indirectly as a result of any use made by the purchaser or any other 
person, persons or corporation claiming by through or under the 
purchaser of the opinions and commentaries expressed or contained 
·herein. Neither are they to be responsible for any errors or 
omissions in this publication. 
COPYRIGHT 
This publication is copyright. Apart from any fair dealing for the 
purposes of private study research criticism or review as permitted 
under the Copyright Act, no part may be reproduced by any process 
(electronic, mechanical, microcopying, photocopying, recording or 
·otherwise) stored in a retrieval system or transmitted by any means 
whatsoever without prior written permission. All inquiries regarding 
such permission should be directed to Workplace Directions, pty 
ltd, P 0 Box 30, Mt Tamborine QLD 4272 
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The hand GUIDE consists of five booklets with a checklist for 
each. The five booklets are: 
G. GENERAL OHS CULTURE 
G. I OCCUPATIONAL HEALTH & SAFETY POLICY 
G.2 ORGANISATIONAL GOALS AND PERFORMANCE 
INDICATORS 
G.3 OHS A W A'R.ENESS AMONG EXECUTIVE 
MANAGEMENT 
G.4 OHS AWARENESS AMONG MANAGERS AND 
SUPERVISORS 
G.5 OHS AWARENESS AMONG EMPLOYEES 
G.6 HEALTH AND SAFETY PROMOTION 
G.7 CONSULTATION 
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U. ULTIMATE RESOURCE- PEOPLE 
U.1 OHS TRAINING OF EXECUTIVES 
U.2 OHS TRAINING OF MANAGERS 
U.3 SELECTION AND TRAINING OF OHS PERSONNEL 
U.4 INDUCTION AND TRAINING OF EMPLOYEES 
U.S RESPONSffiiLITY STATEMENTS FOR ALL POSffiONS 
U.6 RECRUITMENT. SELECTION AND PROMOTION 
U.7 REGULAR PERFORMANCE APPRAISALS 
U.S MANAGEMENT OF WORKERS COMPENSATION 
(INCLUDING REHABILITATION) AND COMMON LAW 
CLAIMS) 
U.9 MANAGING ABSENTEEISM 
U.10SHIFIWORK 
U.llS1RESS MANAGEMENT 
U.12SUBSTANCE ABUSE 
L INDUSTRY SPECIFIC ISSUES AND TECHNOLOGY 
!.1 CLEAN AIR 
!.2 COMMUNICABLE DISEASES 
!.3 ELEC'I'RICAL SAFETY 
1.4 FOOD HANDLING AND GENERAL HYGIENE 
!.5 GENERAL HOUSEKEEPING 
!.6 HAZARDOUS SUBSTANCES 
!.7 MANUAL HANDLING 
!.8 NOISE LEVELS 
!.9 OCCUPATIONAL VIOLENCE 
!.10 PERSONAL PROTECTIVE EQUIPMENT 
1.11 PLANT AND VEIDCLE. 
I.l2 WATER AND RECREATIONAL SAFETY 
I.l3 WORKING OUIDOORS 
!.14 WORKPLACEDESIGN 
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D. DUE PROCESS 
D.l WRITTEN STANDARDS FOR ALL TASKS 
D.2 HAZARD MANAGEMENT 
D.3 REPORTING AND RECORDING OF 
ACCIDENTS/INCIDENTS 
D.4 ACCIDENT INVESTIGATION 
D.5 WORKCOVER PROCEDURES 
D.6 REHABILITATION PROCEDURES 
D.7 EMERGENCY PROCEDURES 
D.8 FIRST AID 
D.9 STATUTORY COMPLIANCE 
E. EVALUATION AND CONTINUING 
IMPROVEMENT 
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INTRODUCTION 
This hand GUIDE is designed to provide a 
comprehensive structured framework for evaluating 
your Occupational Health and Safety ( ohs) 
performance. It enables you to tailor a health and 
safety programme especially for your organisation 
to ensure compliance with current legislation and 
sound business management principles. It has 
been specifically designed for the hospitality and 
tourism industries but applies to most workplaces. 
The GUIDE is divided into five booklets. They form 
a "hand guide" with each category related to a 
finger. 
G. General ohs culture 
u. 
I. 
D. 
E. 
Utmost resource - people 
Industry specific issues and technology 
Due process 
Evaluation and continuing improvement 
In each category there are three levels: "strategic", 
"management" and "operational" levels which 
correspond to each joint. If any joints are missing 
you cannot get a grip on ohs in your organisation. 
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'The strategic level focuses on the Health and 
Safety Policy, organisational goals, the setting of 
general performance indicators and standards for 
the workplace. 
The management or tactical level relates to the 
controls in place to ensure the strategies are 
deployed. It includes responsibility statements for 
all positions, recruitment, selection and promotion 
policies, written standards for all tasks, regular 
performance appraisals, training of supervisory 
staff and the selection, training of ohs personnel, 
management of workers' compensation, common 
law claims and management of absenteeism. 
The operational level addresses the activities that 
directly involve the employees with regard to work 
practices, work environment and plant. It includes 
such activities as induction and training, risk 
management and investigation, reporting and 
recording of accidents/ incidence, statutory 
compliance, emergency procedures, health and 
safety promotion and the policies and practices 
related to specific industry issues. 
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WHY EVALUATE? 
Auditing is a key activity in ensuring the 
effectiveness of any management programme. For 
example, all financial systems are audited regularly 
to ensure sound financial management and the 
overall integrity of financial systems. Health and 
safety auditing is no different. The Health and 
Safety Programme is an integral part of any well 
managed organisation. The effectiveness of the 
programme should be evaluated in terms of its 
compliance with Legislative requirements and Duty 
of Care and its effectiveness in managing the 
hazards to the health and safety of employees and 
others who may be affected by the activities of the 
organisation. Like other key functions of a 
business, an efficient and effective occupational 
health and safety (ohs) program will positively 
contribute to overall success. 
The Workplace Health and Safety Act, 1995, 
places the obligation on the employer to ensure 
compliance with the Act and Regulations in 
providing a workplace where the hazards are 
reduced to as low a level as possible. Whilst 
legislative compliance is a good reason to audit, 
review in the broader "business performance" 
context will prove to a powerful management tool. 
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HOW TO USE THIS Hand GUIDE 
(~ 
(~ 
(~ 
(~ 
To evaluate your ohs program requires a 
combination of asking questions, checking 
records and conducting inspections. Each of 
these should be used when evaluating your 
performance in all sections of this GUIDE. 
Criteria to be met are listed for each section. 
Checklists are provided for each category 
with the criteria summarised. For more 
details refer to the section of the appropriate 
book. 
An example of a worksheet is also provided 
to record the score; any actions required; 
by whom; time frame in which the action is 
to. be completed and a column for completion 
date. See the attached worksheet for the 
recommended scoring. 
This scoring is optional but recommended. It is 
beneficial for statistical analysis and comparison 
purposes as well as motivational reasons when 
improvement occurs. 
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It should be noted that the requirements 
listed in each section are only a general 
guide and should be included within your 
ohs program. However, each workplace is 
unique and further criteria may need to be 
identified. This will become evident through 
auditing, the haz~rd identification and risk 
assessment processes along with the 
accident investigation process. Changes in 
the Legislation may also change the specific 
criteria from audit to audit. 
The evaluation process can be enhanced by 
the use of independent persons on 
occasions to verify the results. It is 
recommended an independent audit is 
conducted every 12 to 24 months. 
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··'How to write Policy Statements and Procedures 
Before writing policies and procedures an accurate 
risk assessment must be done. See Appendix 2 for 
an example of risk assessment forms. 
Policy Statement 
The policy statement is a statement of intent. For example: 
FOOD HYGIENE AND HANDLING POLICY 
STATEMENT 
The management accepts it has a legal and moral obligation to 
ensure that risks of injury and work related illness to all 
employees'and patrons are minimised. 
To fulfil this obligation the management is committed to 
pr?~id~ng the systei~s o~ work and the environment necessary to 
mmimise the potential nsk to health from food borne illness and 
disease. All employees will be provided with the information and 
education in correct food hygiene and handling. 
Aims and Objectives 
It should contain aims and objectives. These list the standards that you 
wa~t to achieve and how you intend to achieve them. They must be 
achievable statements. An example is listed below. 
AIM 
The aim of the Food Hygiene and Handling Policy is to ensure 
that all food is hygienically stored, prepared and sold. 
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OBJECTIVES 
1. To provide information to staff relating to correct food 
handling procedures. 
2. To promote good personal hygiene among all staff. 
3. To minimise the chance offood contamination. 
4. To ensure food is stored appropriately and at the correct 
temperature. 
Procedures 
The procedures are how the objectives are going to be met. These 
procedures must include any manufacturers instructions for equipment 
or hazardous substances and legislated procedures. For example, the 
following procedures are included in meeting objective 3 above. 
Please note this example is not the complete procedures for 
meeting this objective 
CLEANING IN THE KITCHEN 
A kitchen which is clean and well maintained is less likely to 
promote the spread of food poisoning bacteria. To do this you 
must ensure all kitchen surfaces and equipment are cleaned after 
use. 
Steps in the Cleaning Process 
• Items should be dismantled and then washed in hot water 
With detergent. 
• Rinse the items 
• Sanitise (that is, soak in hot water at about ge; for two 
minutes). 
• Air dry. . 
Please note: All employees are to wear the required personal protective equipment when 
cleaning. These include long rubber gloves for washing dishes and goggles, protective 
clothing and gloves for cleaning stoves: Correct covered footwear is required at all times 
when working in the kitchen areas. 
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Please remember if it is not in writing there is 
no proof that you are complying with your 
obligations under the legislation or that you 
have trained or inducted your employees in the 
correct procedures. You can not evaluate an 
employees performance unless you have 
provided them with the standards in writing that 
you expect. 
This hand GUIDE will provide you with 
framework to prepare the policies and 
procedures by providing you with the standards 
required in the five categories of an ohs 
program. 
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GLOSSARY OF TERMS 
Term 
Aim I target 
Objectives 
Ohs 
Performance 
Measures 
PPE 
WH&S 
Description 
The standard or level of 
performance you wish to achieve in 
a certain timeframe. 
Achievable means of meeting your 
aim or targets 
Occupational Health and Safety 
Units of measurement used to 
determine whether desired outputs 
are being achieved 
Personal Protective Equipment 
Workplace Health and Safety 
L---------~---------------------------~ 
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AUDIT WORKSHEET 
G. GENERAL OHS CUL1'URE 
ELEMENT SCORE ACTION REQUIRED BY WHOM TIME FRAME COMPLETION 
G.I (S) 
OH&S Policy 
G.2 (S) 
Organisational Goals & 
Performance Indicators 
G.3 (S) 
OHS awareness 
among Executive 
Management 
G.4 (M) 
OHS awareness among 
Managers I Supervisors 
Scoring 
No statutory complia.•ce 
No written policies, standards or 
procedures. 
No prl!Ctices to rtduce risk. 
No knowled~e or und<rstanding. 
2 
Unacceptable level of statutory 
compliance. 
No written policies, stnndnrds or 
procedures. 
Some practices to reduce risk. 
Minimal knowledge and 
understanding. 
3 
Some evidence of statutory 
compliance. 
Some written standards nnd 
procedures. 
Some practices to minimise risk. 
Ressonable knowledge and 
understanding 
RISK ASSESSMENT 
4 
Satisfactory statutory compliance. 
Written policies, standards and 
procedures. 
Satisfactory praotices to minimise risk. 
Satisfactory knowledge and 
understanding. 
Effectiveness of control measures to be reassessed every days I weeks I months. 
[See over page for guide to estimating risk and choosing control measures] 
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5 
Exceeds statutory compliance. 
Comprehensive written policies, 
standards and procedures. 
Good practices to r:ninin\i$e risk. 
Comprehensive knowledge e.nd 
understanding. 
ASSESSING THE RISK 
To use the table below for assessing the risk associated with an identified hazard, check the 
likelihood of occurrence, frequency of exposure, severity of outcomes and asse;;sment of 
existing controls against each level of risk. The highest level of risk assessed for any of the 
four columns is the level of risk associated with the identified hazard. 
Oc~asional I 
intermittent 
Frequent I 
continuous 
treatment 0nly 
Requiring 
medical 
treatment. 
Resulting in 
permanent 
disability or 
fatality 
CHOOSING THE RIGHT CONTROL MEASURE 
Risk not 
significant anci 
not likely to 
increase in the 
fUture 
Ri:;ks zre 
effectively 
controlled but 
may become 
significant m 
the future. 
Risks significant 
and not 
controlled 
Hazards that are assessed to be a moderate or high risk must have some form of control 
measures to reduce the level of risk to an acceptable low level. The control measures 
implemented must be evaluated at regular intervals to assess the actual reduction in risk. 
The following hierarchy of controls should be considered in respective order with Personal 
Protective Equipment as the last consideration: 
I. Elimination of the hazard at the source, e.g. removing a proc~ss or substance 
completely; 
2. Substitution by replacing the material or process associated with a less hazardous 
one, e.g. using cloths to apply chemicals rather than spray containers; 
3. Engineering by altering the process by design or mechanical means to minimise the 
risks associated with the hazard, e.g. providing guarding on machinery; 
4. Administration by adjusting the time or conditions of risk exposure. e.g. job rotation 
to reduce noise exposure; ot 
S. Personal Protective Equipment to protect from the hazard, e.g. gloves and goggles 
when handling chemicals 'or earmuffs when exposed to excessive noise levels. 
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DISCLAIMER 
Any reference made to legislation· in this Handbook or any portion of 
legislation reproduced should be checked with the actual legislation 
prior to relying on that reproduced herein. Every care has however 
been taken on the reproduction of sections of the legislation as it 
appears from time to time in this Handbook. 
This publication is provided by Workplace Directions Pty ltd as 
general information only and proper professional advice should be 
sought on any specific matter. The publisher and/or author do not 
accept any liability for loss whether direct or consequential flowing 
from the use of this publication. 
The publication is sold on the basis and understanding that both the 
publisher and the author will not be responsible or liable directly or 
indirectly as a result of any use made by the purchaser or any other 
person, persons or corporation claiming by through or under the 
purchaser of the opinions and commentaries expressed or contained 
.herein. Neither are they to be responsible for any errors or 
omissions in this publication. 
COPYRIGHT 
This publication is copyright. Apart from any fair dealing for the 
purposes of private study research criticism or review as permitted 
under the Copyright Act, no part may be reproduced by any process 
(electronic, mechanical, microcopying, photocopying, recording or 
otherwise) stored in a retrieval system or transmitted by any means 
whatsoever without prior written permission. all enquiries regarding 
such permission should be directed to Workplace Directions, Pty ltd, 
P 0 Box 30, Mt Tamborine QLD 4272. 
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G. GENERAL OHS CULTURE 
An ohs culture is very important in reducing the 
number of work related injuries or illnesses in your 
workplace. Developing this culture demands 
commitment at all levels in the organisation. 
Legislation and rules, though necessary, do not 
reduce the hazards in the workplace unless there is 
commitment to know what the legislation and rules 
are and commitment to apply them. 
Commitment is an intrinsic part of organisational 
culture. Culture is the set of shared, taken-for-·· 
granted implicit assumptions that a group holds and 
determines how it perceives, thinks about, and 
reacts to its various environments. General 
manifestation of a culture are shared things or 
objects, shared sayings, shared behaviours and 
shared emotions. The functions of culture in an 
organisation are listed· below: 
• providing organisational identity; 
• facilitating collective commitment; 
• promoting social system stability and 
• providing a sense-making device for 
organisational policies and decisions. 
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An ohs culture can be described as commitment at 
all levels to ohs, a genuine concern for the well-
being of all in the organisation and a belief that the 
hazards in the workplace can be controlled. 
Research indicates that a positive, proactive ohs 
culture is an important contributor to superior 
business performance. 
As stated above an ohs culture requires 
commitment from all parties. There are two types 
of commitment, external and internal commitment. 
The former is when employees have little control 
over their destiny in the organisation. Tasks, 
. required behaviours and performance goals are 
determined by others. Internal commitment as it 
implies is based on an individuals own reasons or 
motivation. It requires participation by individuals 
in making decisions that affect their performance. 
Internal commitment is closely allied to 
empowerment.. To develop an ohs culture, internal 
commitment must be encouraged. 
Effective communication is an essential factor in 
establishing and maintaining an ohs culture. To be 
effective, communication within an organisation 
must be multi-directional, versatile, adequate 
without overload and free flowing. To prevent 
overload, new information especially major changes 
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should be given in "chunks". Chunks are small 
pieces of information employees really want to 
know. 
To measure ohs culture at the strategic, tactical 
and operational levels of an organisation the 
following elements need to be assessed: 
G.1 Occupational Health and Safety Policy 
Statement ............................................ 4 
G.2 Organisational Goals and Performance 
Indicators ............................................ 6 
G.3 Ohs awareness among Executive ........... 8 
G.4 Ohs awareness among Managers and 
Supervisors ......................................... 9 
G.5 Ohs awarness arnong Employees .......... 1 0 
G.6 Healthand Safety Promotion ................. 11 
G. 7 Consultation ........................................ 12 
Appendix 1: Example of OHS Policy Statement 
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OCCUPATIONAL HEALTH & SAFETY 
POLICY 
Developing an occupational health and safety ( ohs) 
policy is the first step in showing a commitment to 
ohs. This is ideally developed with input from all 
levels of the organisation. An example. is given in 
appendix 1 
The ohs policy should .meet the standards given 
below: 
0 The policy should be signed by the Chief 
Executive Officer and dated within the past 
two years. 
0 The policy should contain the following: 
0 
0 
0 
A clear .statement of management's 
overall goals, objectives and 
intentions for health and safety, 
A commitment to protect employees, 
visitors and general public, 
A commitment to abide by existing 
legislation, 
~Workplace Directions Pry L1d 
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A clear statement of the general 
responsibilities for employer and 
employees, 
A commitment to training, 
General statement as to the strategies 
to achieve, maintain and evaluate the 
OHS programme, 
Encouragement of a cooperative 
approach. 
There should be evidence of intent to review 
the policy every two years. 
The policy should be visible in the workplace 
and circulated to all employees 
The policy should be translated for non 
English speaking employees. 
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G.2 ORGAN/SA T/ONAL GOALS and 
PERFORMANCE INDICATORS 
If there is commitment to ohs, ohs goals will be an 
integral part of the organisation's overall business 
strategies. Tactical and operational objectives 
need to be dev~loped to ensure these strategic 
goals are met. These include performance 
indicators for the organisation and written 
standards for medium to high risk tasks. 
The organisational goals related to OHS should 
meet the following standards: 
0 
0 
The goals should be written in 
positive measurable terms. 
They should portray an intention to 
provide a workplace that reduces the 
hazards to the health and safety of 
the employees, guests and general 
public to as low a level as possible. 
0 The goals should include intention to 
improve, measure and evaluate the 
health and safety record in the 
workplace. 
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Ohs performance indicators and 
standards should. be determined and 
used when setting organisational 
goals to measure (see below). 
Performance indicators provide objective measures 
for assessing the effectiveness of any policy and 
practices as well as individual or team 
performances. Whereas standards define the 
expected minimum performance and can be used to 
measure unsatisfactory performance. 
At the strategic ievel, performance indicators 
should be set to evaluate overall effectiveness of 
the ohs programme in the workplace. Examples 
include audit scores, WorkCover claims history and 
accident statistics compiled within the workplace. 
The ohs ~tandards for the workplace should be 
clearly stated and well circulated. They should 
include statements regarding what is expected as 
for the overall performance of the workforce in 
relation to health and safety. This may be 
expressed in terms of a specified reduction in audit 
scores or 'a specified reduction in WorkCmter 
claims and lost time injuries. 
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G.3 OHS AWARENESS AMONG EXECUTIVE 
MANAGEMENT. 
As the Executive management are legally 
responsible for ohs within the workplace, they 
should demonstrate awareness and understanding 
of the following: 
0 
0 
0 
0 
0 
The Workplace Health and Safety 
Legislation, and their obligations or duty of 
care under the Legislation. 
Their duty of care under Common Law. 
The WorkCover Legislations as related to 
their workplace. 
The status of the ohs programme within their 
workplace including current accident 
statistics and common law claims. 
Their role in the ohs program 
c Workplace Diredions Pty Ltd 
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G.4 OHS AWARENESS AMONG MANAGERS 
AND SUPERVISORS 
Each manager and supervisor has legal 
responsibilities to ensure the risk of injury or 
disease for all employees, visitors and public is 
minimised within their respective areas of the 
workplace. To do this, a demonstrated level of 
knowledge and understanding is needed. 
They should have an understanding of the 
following: 
0 
0 
0 
0 
0 
0 
0 
their responsibilities under Workplace 
Health and Safety legislation, 
their Duty of Care under common law, 
WorkCover .legislations, 
ohs programme within their 
vvorkplacG, 
accident investigation, 
hazards within their workplace and 
accident statistics within their area of 
the workplace. 
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G.5 OHS AWARENESS AMONG EMPLOYEES 
Employees have a legal obligation to comply with 
any instructions and rules related to Health and 
Safety within the workplace. They should be fully 
aware of the following issues: 
0 company OHS Policy Statement, 
0 ohs policies pertinent to their respective 
workplaces, 
0 
0 
0 
0 
0 
all safety rules related to their work, 
hazard management programme, 
accident 
procedures, 
reporting and 
accident investigation procedures, 
WorkCover clnims procedures, and 
rehabilitation procedures. 
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G.6 HEALTH AND SAFETY PROMOTION 
Promoting ohs in the workplace is a vital part in 
developing an ohs culture. The means of promoting 
ohs should be developed in consultation with the 
employees. 
The following list are methods used to promote ohs. 
0 
0 
0 
0 
0 
0 
0 
0 
0 
Posters 
Talks at convenient times 
General health and safety displays 
Displaying and ·distribution of accident 
statistics 
Lectures 
Health assessments 
Health programmes such as quit smoking or 
weight reduction 
Exercise facilities or encouragement of 
exercise through organised activities such as 
walks 
Employee Assistance Programmes 
<>Workplace Directiolls Pty Ltd 
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G.7 CONSULTATION 
To be a shared commitment, ohs must be a shared 
way of thinking, a shared way of speaking, a 
shared way of behaving and a shared way of 
emoting. A shared commitment is an essential 
ingredient of an ohs culture. 
Workplace health and safety legislation also 
recognises the necessity for consultation. A 
consultative approach is mandated by the 
legislation. Consultation should be between 
management, employees and their representatives 
and any ohs personnel. 
The consultation process should be used when 
addressing the following issues: 
0 Writing of OHS standards and rules, 
0 Accident prevention process and 
investigation, 
0 Formulation of specific policies, for example, 
substance abuse, stress management, 
0 Health and safety promotion, and 
0 Introduction of changes in the workplace. 
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Appendix 1: OCCUPATIONAL HEALTH 
AND SAFETY POLICY 
We recognise the importance of providing work 
systems, a work environment and plant that 
reduces the risk of injury or disease to all 
employees and members of the public to a low a 
level as possible. It is our aim to promote a 
standard of excellence in workplace health and 
safety. In doing so, we will abide by our 
obligations and responsibilities under the 
workplace health and safety legislation. 
We fmnly believe that the development and 
maintenance of a workplace where the risk of 
injury and disease is minimised is the concern of 
the hotel/club and every one of its employees. 
The overall responsibility rests with the hotel 
manage1nent and demands the cmrunitment of 
every manager and supervisor and requires the 
personal cooperation qnd assistance of every 
employee. The success of our health and safety 
program will depend on tllis consultative 
approach. 
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It will be the responsibility of all managers and 
supervisors to continually review their operations 
and working conditions and provide adequate 
supervision, instruction and training to all staff 
under their control. All employees are required to 
adhere to all local safety rules, report unsafe 
conditions to their immediate supervisor, and be 
actively cmrunitted to a continuing program to 
ensure we can continue to achieve our health and 
safety goals. 
Chief Executive Officer Date 
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G,l Ohs Policy 
0 Written Policy Statement 
0 Signed by CEO 
0 Displayed 
0 Given to employees 
0 Reviewed every 2 years 
G.30hs Awareness- Executives 
Executive: 
0 understand their obligation under 
the legislation regarding ohs in 
their workplace; 
0 know the status of the ohs 
program in the workplace; 
0 have a clear understanding of the 
Workplace Health and Safety Act, 
Regulations, duty of care at 
Common Law and WorkCover 
Act. 
G.S Oh~ Awareness- Employees 
Employees: 
0 Are aware of company ohs policy. 
0 Know safety rules. 
0 Are aware ofhaz.ard management 
program. 
0 Know accident reporting system. 
0 Know WorkCover procedures. 
G.2 Organisational Goals I Performance 
Indicators 
0 Formal business plan 
0 Ohs considered in plan 
0 WorkCover & accident history considered 
0 WorkCover & accident history reviewed monthly 
0 Ohs. performance indicators & goals set 
G.4 Ohs Awareness- Supervisors 
Supervisors: 
0 understand their legislative responsibilities and 
duty of care at Common Law; 
0 coordinate accident investigations; 
0 know the hazards in their workplace; 
0 know the accident statistics in their workplace. 
G.6 Ohs Promotion 
0 Ohs is promoted in the workplace. 
D Ohs safety committee. 
0 Ohs discussed at staff meetings. 
D Hazard management program promoted. 
0 WorkCover and accident statistics discussed 
with employees. 
G.7 Consultation 
Employees are consulted when: 
0 writing ohs standards & rules, 0 introducing any changes in the workplace, 
0 developing specific policies, 0 investigating accidents & identifying hazards. 
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U. ULTIMATE RESOURCE- People 
People are the ultimate resource in any 
organisation. Unlike machines, people are able to 
contribute more than they are programmed to do if 
given the opportunity. Good leadership and 
proactive systems are the key to managing people 
to perform optimally. If not managed well people 
can be worse than machines. If managed well they 
are your greatest asset. 
The basic principles of leadership focus on the 
behavioural aspects of personal interaction. The 
basic principles are described as follows: 
• focus on situations, issue or behaviour, not the 
person; 
• maintain the self confidence and self esteem of 
others; 
• maintain constructive relationships; 
w take the initiative to make things better and 
• lead by example. 
Therefore to provide good leadership it is essential 
that initiatives and systems are in place to protect 
people, mentally, physically and sociaily, to ensure 
they are able to perform at an optimal level. 
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The necessary systems include efficient 
recruitment, selection and promotion policies and 
practices followed by induction and ongoing 
training, regular performance appraisals, 
appropriate management of WorkCover (including 
rehabilitation and common law claims), 
absenteeism and accessory issues such as 
shiftwork, stress and substance abuse. 
© Workplace Directions Pty Ltd 2 
Getting a Grip on Ohs 
This section examines the following elements: 
U.1 Ohs Training of Executive ...................... .4 
U.2 Ohs Training of Management .................... 5 
U.3 Selection and Training of Ohs Personnel. ... 6 
U.4 Induction and Training of Employees ......... 8 
U.5Responsibility Statements for all Positions12 
U.S Recruitment, Selection and Promotion ...... 14 
U. 7 Regular Performance Appraisals .............. 15 
U.8 Management fo WorkCover, Rehabilitation 
and Common Law ................................ 16 
U.9 Managing Absenteeism ......................... 21 
U.1 0 Shiftwork ........................................... 23 
U.11 Stress Management ............................. 25 
U .!2 Substance Abuse ................................. 27 
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U.1 OHS TRAINING OF EXECUTIVES 
For the executives to understand their 
responsibilities, training should be provided in the 
following areas: 
0 Workplace Health and Safety Legislation, 
and their obligations or duty of care under 
the Legislation; 
0 their duty of care under Common Law; 
0 
0 
0 
WorkCover Legislations as related to their 
workplace; 
developing and using performance indicators 
and ohs standards; 
ohs management. 
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U.2 OHS TRAINING OF MANAGEMENT 
To achieve the necessary level of awareness and 
understanding, the managers and supervisors 
should have received training in the following 
areas: 
0 
0 
0 
0 
legal obligations and responsibilities under 
the WH&S legislation, common law and 
WorkCover, 
accident prevention techniques including 
hazard identification, risk analysis, identifying 
and implementing control measures and 
evaluation of these control measures, 
accident investigation, 
emergency procedures and 
0 other OHS issues pertinent to the particular 
workplace. 
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U.3 SELECTION AND TRAINING OF WH&S 
PERSONNEL 
The Workplace Health and Safety Personnel may 
include the workplace health and safety officers 
(WHSO) - for workplaces with 30 employees 
employed for 40 days in the year in Queensland, 
safety representatives, safety committee members 
and OHS professionals such as occupational health 
nurses, occupational physicians, physiotherapist 
and occupational Therapists for rehabilitation 
purposes. 
0 The persons selected for these positions 
should have appropriate knowledge and 
qualifications related to workplace health and 
safety issues and a thorough knowledge of 
the workplace. The OHS professionals and 
WHSO should be selected by the 
management whlle the safeiy representatives 
and safety committee members should be 
selected by the employees. 
0 The training for these personnel once again 
depends on the position and the workplace. 
The WHSO requires training as accredited 
by the Government Regulatory Body. The 
health and safety representatives and safety 
committe.e. members should be given some 
form of tralr:1ing either in the workplace or by 
external providers. The qualifications and 
additio~al training of the Health and Safety 
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Professionals should be appropriate to the 
workplace. First aid attendants should 
receive regular accredited training to update 
and maintain their skills. 
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U.4 INDUCTION AND TRAINING OF 
EMPLOYEES 
Training should be considered as a vital part of an 
effective ohs programme. Ohs training should be 
regarded as an integral part of he overall training 
programme of the organisation. 
A. The Trainers 
Those conducting the training must be a competent 
person with the following qualifications: 
0 At least a Train the Trainer certificate 
0 A thorough knowledge of the ohs topics 
being taught 
0 Other qualifications necessary for the subject 
matter 
B. The Venue 
0 The venue should be appropriate for the 
subject matter. It may be in the workplace or 
external to the workplace. For on-the-job 
practical training, the workplace is ideal. For 
motivational or team building exercises it is 
advantageous to be away from the work 
environment. 
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C. The Training 
The training should commence at induction and 
continue at regular intervals throughout 
employment. It should be conducted on the 
following occasions: 
0 
0 
0 
0 
0 
0 
0 
Induction 
Reassignment to a new job 
Introduction of new equipment, processes or 
procedures 
Following unsatisfactory work performance 
After prolonged absence from specific tasks 
At regular intervals to reinforce previous 
training 
For specific training of health and safety 
personnel such as WHSO training and safety 
committee training. 
D. Training Records 
0 The records for all this training should be 
kept on file for a minimum of seven years. 
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E. The Subjects 
Ohs training should address the following areas: 
0 Specific training for workplace health and 
safety personnel 
0 Job specific skills training 
0 Workplace Health and Safety Legislation and 
Common Law including legal liability for each 
position 
0 Manual Handling 
0 Hazardous Substance Management 
0 Accident Prevention including hazard 
identification, risk analysis, control measures 
and evaluation 
0 Accident Investigation 
0 Use of PPE 
0 Emergency procedures 
0 Handling of Occupational Violence 
0 Stress management 
The induction programme should address the 
following subjects: 
0 Workplace Health and Safety Legislation and 
Company Policy 
0 Hazard p1anagement 
0 Chemicals I Hazardous Substances 
LJ Emergency Fire Precautions 
0 Company's emergency and evacuation 
procedure$. 
' 
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F. The Trainees 
Every member of the workforce should be included 
in some form of Ohs training. This includes the 
following: 
0 WHSO 
0 Health and Safety Professionals 
0 Health and Safety Representatives 
0 Health and Safety Committee 
members 
0 All levels of management 
0 Employees 
G. The Evaluation 
The evaluation should be both short and long term. 
Short term evaluation should be at the completion 
of the training and includes any test results and 
evaluation of training sessions by participants. 
Long term evaluation can be measured in the 
achievement of the desired result from the training 
such as reduction in accident rate by the application 
of subject matter in the workplace or by retesting of 
participants. The results should be used as 
feedback to improve future training and to define 
areas of need. 
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U.5 RESPONSIBILITY STATEMENTS FOR ALL 
POSITIONS 
Written responsibility statements should be 
prepared for all positions within the workplace. 
These positions include the Chief Executive Officer, 
Management (department heads), supervisors, 
employees and Health and Safety Personnel 
(WHSO, safety representatives, safety committee 
members, OHS professionals and first aid 
attendants). 
These responsibilities· should be clearly 
communicated to every member of the workforce in 
their job description and documented with the OHS 
policies. 
Below is listed a summary of the main 
responsibilities for each of the positions mentioned 
above. These should be expanded into detailed 
statements. 
Chief Executive Officer 
The CEO is ultimately responsible for the 
health 'and safety of all employees, sub 
contractors, visitors and the general public 
who may enter the workplace. 
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Management level 
The department heads main responsibility 
within the workplace is to ensure the controls 
are in place to minimise the risk to all 
persons in the workplace. 
Supervisory level 
The supervisal" is responsible to ensure all 
the controls and standards are in practice 
within the workplace. 
Employee 
The employees must comply with any WH&S 
legislation, company policies, procedures, 
rules or directives given by the employer or 
any WH&S personnel. They must also report 
any hazards protect other persons from 
danger. 
Ohs Personnel 
The OHS personnel have a responsibility to 
keep management accurately informed as to 
the health and safety performance in the 
workplace. They are legally obligated to 
perform their duties as a reasonable person 
would with similar qualifications. 
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U.6 RECRUITMENTs SELECTION AND 
PROMOTION 
Several OHS issues should be addressed within the 
policies for recruitment, selection and promotion of 
employees. These include: 
0 anti-discrimination· practices with regard to 
health and safety, 
0 job descriptions that accurately reflect the 
health and safety responsibilities for each 
position and the communication of these 
responsibilities to new employees, 
0 setting of standards for each position, 
0 the induction process, 
0 preplacement health assessments to assess 
suitability for the proposed position without 
unreasonable discrimination; ie and 
0 health and safety standards as an integral 
part of performance appraisals with 
promotion taking into account these 
appraisals. 
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ULTIMATE RESOURCE- PEOPLE 
U.l-4 Ohs Induction & Training 
0 Executives 
0 Managers/Supervisors 
0 Employees 
D Ohs Personnel - first aid attendants, 
WHSO 
U .8 WorkCover Management 
0 Hazard Management Program 
0 Policies to ensure prompt & accurate 
recording of accidents 
D Claims treated as integral part of 
organisations review 
D Prompt claims management 
D Monitor claims experience 
0 Training 
0 Rehabilitation policies & procedures 
to ensure optimal return to work 
U.9 Managing Attendance 
0 Health & safety promotion 
0 Effective hazard management 
0 Stress management 
0 Employee assistance programs 
0 Accurate records kept 
0 Counselling before disciplinary 
action. 
U.S, 6 Recruitment, Selection & 
Promotion 
D Reasonable anti-discrimination practices 
0 Accurate job descriptions with ohs 
responsibilities stated 
0 Ohs standards for each position 
D Induction process 
U.7 Regular Performance Appraisals 
0 Regular performance appraisals conducted 
D Health & safety issues are integral part of 
performance appraisal process 
U.lO Shiftwork 
0 Night shifts minimised 
0 Shifts appropriate to work & regular 
D Shifts rotated in forward direction 
0 I 0 hours between shifts 
D Workers not in isolation at night 
0 Assure equity 
U.ll Stress 
D No unreasonable discrimination 
0 Effective change management 
0 Accurate position descriptions 
0 Clearly defined standards & expectations 
0 Appropriate training 
D Efficient recruitment and selection 
U.12 Substance Abuse 
0 Training in identification of substance abuse 0 Health education & promotion 
D Alcohol and drug policy D Commitment to reduce stressors 
D IdentifY organisational factors that may contribute to substance abuse 
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DISCLAIMER 
Any reference made to legislation in this Handbook or any portion of 
legislation reproduced should be checked with the actual legislation 
prior to relying on that reproduced herein. Every care has however 
been taken on the reproduction of sections of the legislation as it 
appears from time to time in this Handbook. 
This publication is provided by Workplace Directions Pty Ltd as 
general information only and proper professional advice should be 
sought on any specific matter. The publisher and/or author do not 
accept any liability for loss whether direct or consequential flowing 
from the use of this publication. 
The publication is sold on the basis and understanding that both the 
publisher and the author will not be responsible or liable directly or 
indirectly as a result of any use made by the purchaser or any other 
person, persons or corporation claiming by through or under the 
purchaser of the opinions and commentaries expressed or contained 
herein. Neither are they to be responsible for any errors or 
omissions in this publication. 
COPYRIGHT 
This publication is copyright. Apart from any fair dealing for the 
purposes of private study resesrch criticism or review as permitted 
under the Copyright Act, no part may be reproduced by any process 
(electronic, mechanical, microcopying, photocopying, recording or 
otherwise) stored in a retrieval system or transmitted by any means 
whatsoever without prior written permission. All inquiries regarding 
such permission should be directed to Workplace Directions, Pty 
Ltd, P 0 Box 30, Mt Tamborine QLD 4272 
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INDUSTRY SPECIFIC ISSUES AND 
TECHNOLOGY 
Industry specific issues and technology vary 
according to the industry. This booklet 
examines the issues related to plant, vehicles 
and specific work environment issues in the 
hospitality industry. 
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The following element are discussed in this 
section: 
1.1 Clean Air ................................................ 3 
1.2 Communicable Diseases .......................... 4 
1.3 Electrical Safety ...................................... 7 
1.4 Food Handling and General Hygiene ........ 1 0 
1.5 General Housekeeping ........................... 14 
1.6 Hazardous Substances ........................... 16 
1.7 Manual Handling .................................... 20 
1.8 Noise Levels .......................................... 22 
1.9 Occupational Violence ............................ 23 
L 10 Personal Protective Equipment ............... 25 
1.11 Plant and Vehicle .................................. 27 
1.12 Water and Recreational Safety ............... 31 
1.13 Working Outdoors ................................ 34 
1.14 Workplace Design ................................ 35 
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1.1 CLEAN AIR 
The following strategies should be part of the clean 
air policy within the workplace: 
0 
0 
0 
0 
The ventilation system should be adequate 
for the workplace and designed and 
maintained as per the Australian Standard 
AS 1668. 
A smokefree workplace or smokefree zones 
should be considered and implemented 
where possible. Any designated smoking 
areas should be enclosed and maintained 
under negative pressure in respect to 
adjacent areas with the exhaust directly to 
the outside of the building. Job rotation may 
also be an option in conjunction with the 
above options. 
Procedures should be instigated to reduce 
vehicle fumes in areas such as 'Drive in 
Bottle Shops' and stores. These should 
include airconditioning the counter area with 
extraction fans in the driveway, encouraging 
drivers to turn their motors off and ensuring 
plenty of natural ventilation. 
The Hazardous Substances Policy should 
address the issue of inhaling chemicals. 
Aerosols or other spray containers should 
not be used especially for tasks such as 
cleaning stoves. 
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1.2 COMMUNICABLE DISEASES 
A policy and written procedures should exist related 
to preventing the spread of communicable diseases 
in the workplace. Communicable diseases are those 
where the causative agent may pass or be carried 
from one person to another directly or indirectly. 
They include hepatitis B, infectious hepatitis, HIV 
(AIDS), glandular fever, influenza and upper 
respiratory tract infections. 
a. Management strategies should include: 
0 
0 
0 
0 
0 
0 
Work systems that prevent the 
contamination of any person. This includes 
procedures for first aid attendants, OHS 
parsonnel, cleaning staff and plumbing staff; 
Immunisation of all persons at risk; 
Anti discrimination practices; 
All medical information should be kept 
confidential unless the person gives 
permission; 
Infected persons should be obliged to notify 
management if they are likely to infect other 
employees; 
Instructions from treating medical 
practitioners should be followed regarding 
any infected persons; 
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Any accidents or incidents where exposure 
may have occurred, must be recorded in 
writing and the exposed person immediately 
assessed by a medical practitioner after 
initially washing the area; 
Information and education should be given to 
all employees. 
b. Work practices should include: 
0 
0 
0 
0 
0 
0 
The use of gloves, safety glasses and mouth 
pieces for resuscitation and first aid 
situations where exposure may occur; 
Training and superv1s1on of first aid 
attendants to ensure correct procedures are 
being followed; 
Sterilisation of all non disposable equipment; 
At risk persons should not attend injured 
persons, for example, persons with open 
wounds; 
No infected persons should handle food or 
beverage; 
Cleaning staff should wear gloves for high 
risk tasks; 
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Puncture proof gloves ,should be worn when 
disposing of soiled linen; 
Gloves should be worn when cleaning up any 
spills of human blood or bodily fluids. Hands 
should be washed well in soap and water 
even if gloves have been worn. 
If exposure has occurred, the area should be 
washed well in antiseptic and warm water, 
the incident reported to management and the 
person referred to a medical practitioner. 
Needles and splinter probes should be 
disposable. 
All sharp objects such as disposable needles 
and splinter probes should be discarded 
immediately after use into puncture proof 
containers and sealed. 
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1.3 ELECTRICAL SAFETY 
The following practices should be part of normal 
procedure in the workplace. 
0 All electrical equipment must be regularly 
checked and maintained in good condition. 
Defective, obsolete, home made or home 
repaired equipment should be tagged and 
removed from the workplace; 
0 All electrical equipment to be tested and 
tagged by an electrical worker or be 
connected to a safety switch if used for work 
apart from construction work, assembly, 
fabrication, maintenance, manufacturing or 
repair work. The frequency of testing varies 
between 6 months, 12 months and 5 years 
depending on the work environment and the 
type of equipment. An electrical worker can 
advise as to the correct interval between 
inspections. 
0 For electrical equipment used for assembly, 
fabrication, maintenance, manufacturing or 
repair work the equipment must be tested 
and connected to a type 2 safety switch. 
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All safety switches ·must be tested using the 
inbuilt test button immediately it is connected 
to a socket outlet and each day before use. 
Safety switches must be tested by an 
electrical worker at 1 year intervals when 
used for construction work, assembly, 
fabrication, maintenance, manufacturing or 
repair work. They must be tested every 2 
years when used for other work. 
Any hired electrical equipment should be 
tested and tagged before each hire and 
every 6 months by the hire company; 
All equipment must be installed by qualified 
persons according to the manufacturer's 
instructions; 
0 The operators must be trained in the correct 
use of the equipment; 
0 There should be adequate power outlets in 
each work area; 
0 Double adaptors and piggy backing of leads 
should not be used. A safety power board 
should be used where there are inadequate 
power outlets; 
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All flexible cables ·and extension leads must 
be protected from mechanical or liquid 
damage. If the electrical supply is more than 
1 0 metres away or the plug can not be seen 
by the person using the lead or the lead 
crosses a passage or access, the lead must 
be supported at least 2 metres from the floor 
or ground; 
All electrical equipment should have the 
appropriate guarding and protection against 
contact with electrical wiring. 
Electrical light bulbs should be changed 
regularly to ensure adequate lighting. 
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14 FOOD HANDLING - AND 
HYGIENE 
Food Hygiene 
GENERAL 
Systems of work that promote hygienic food 
handling are essential. An outbreak of food 
poisoning has the potential to be very costly in 
terms of legal costs, medical fees, fines and loss of 
reputation. Fortunately, contamination of food is 
almost always avoidable through the promotion of 
hygienic food handling practices. 
Foodborne illnesses are caused by bacteria, 
parasites, chemicals or fungi. Bacteria which 
multiply rapidly in food are the most critical in terms 
of food preparation. The most important of these 
are salmonella, staphylococcus aureus and 
clostridium perfringens (welchii). 
All food is susceptible to this contamination 
although the protgin foods such as meat, dairy 
products, fish, poultry, eggs and rice are some of 
the most potentially dangerous in terms of growth of 
bacteria. Raw foods such as fruit and uncooked 
vegetables are also easi!y contaminated. 
Workplace Directious Ply Ltd 10 
Getting a Grip on Ohs 
Food handling practices should include the 
following. 
0 
0 
All employees handling food should be free 
of communicable diseases and infected 
wounds. All open wounds should be 
covered; 
Bodily hygiene should include: 
0 hands washing with antiseptic 
solutions before, regularly during and 
after handling food especially after 
visiting the toilet, touching face or 
wiping nose, after touching garbage or 
potentially contaminated foods or food 
products even if gloves are worn; 
0 gloves should be changed regularly 
and when contaminated; 
0 
0 
short, clean fingernails without nail 
polish of any kind; 
jewellery should not be worn on upper 
limbs; 
0 males should be clean shaven; 
0 clean hair covered or tied back; 
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Adequate hand washing facilities should be 
provided to encourage regular washing; 
Clean clothing must be worn; 
Equipment and utensils should be regularly 
cleaned and sanitised. Cutlery and crockery 
should be handled by the handles or by 
using gloves. Those serving foods should not 
handle dirty items if possible; 
Food preparation should be as quick as 
possible and then stored without delay 
below 5 degrees C or above 60 degrees C 
until ready to be used; 
The temperature of any coldrooms or freezer 
rooms should be checked daily at least. 
Frozen food must be kept at -18 degrees C 
while refrigerated food should be kept below 
5 degrees C. The thermostats should be 
checked for accuracy every 3 months or as 
recommended by manufacturer; 
Cooked and uncooked foods should be 
segregated when stored. Separate cutting 
boards should be used for uncooked and 
cooked ,foods; 
0 Canned foods should be stored as directed 
on the label. Some canned meats and fish 
must be kept under refrigeration; 
t 
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Food should be discarded if potentially 
contaminated by appearance, such as, 
cracked egg shells or cans that are not intact 
or dented; if stored incorrectly or passed 
the expiry date. Food or food products 
should not be reheated; 
Food that is thawing should be kept under 
refrigeration; 
Self service areas should be supervised. 
They should be covered and any food that 
becomes potentially contaminated should be 
removed and discarded. 
General Hygiene 
0 General hygiene principles include those of 
food handling as well as the following: 
0 Hands should be washed before eating, 
smoking or touching the face especially after 
working with hazardous substances or 
involvement in cleaning activities. 
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1.5 GENERAL HOUSEKEEPING 
General housekeeping includes all cleaning and 
maintenance activities associated with the work 
environment. 
The practices should include: 
0 ensuring floor surfaces are maintained in a 
dry, intact state with a system of washing the 
floors designed to prevent slips and falls, 
0 floors should be steam cleaned regularly in 
kitchen areas, 
0 carpets should be maintained intact and 
stretched when necessary, 
0 storage areas, fridges and shelves should be 
maintained in a tidy clean condition with an 
organised method of storage, 
0 storage areas should be free of old papers, 
0 desks and other furniture should be dust 
free, 
0 walkways should be clear of all obstructions 
and clearly marked, 
0 a system should exist for easy identification 
of hot pqt~, pans and utensils; 
' 
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rubbish collection should be adequate to 
reduce fire and health hazards as well as the 
risk of manual handling injuries. 
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1.6 HAZARDOUS SUBSTANCES 
A written policy should address the issues of 
ordering, storing, using and disposing of hazardous 
substances in the workplace. Specific Workplace 
Health and Safety Regulations relate to hazardous 
substances. 
Risk assessments must be conducted on all 
chemicals in the workplace. 
1. Workplace strategies should include the 
following: 
0 
0 
0 
One person should be made 
responsible for ordering, storing and 
disposing of any chemicals used in 
the workplace. This person should 
have a good working knowledge of the 
legislation and ADG code. 
Records must be kept as to the 
chemicals and quantities stored. 
Training must be given to all persons 
using the chemicals in the proper use, 
ordering, storage and disposal of the 
substances and a record kept of this 
training. 
0 Risk assessments must be conducted 
' 
on all chemicals by a trained person 
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2. Workplace practices should include: 
2a. Ordering of chemicals 
2b. 
0 
0 
0 
Purchasing of all chemicals through a 
central department or person; 
Material Safety Data Sheets (MSDS) 
must be obtained from the supplier 
and checked by the WHSO or 
responsible person before being used; 
An inventory should be kept of all 
hazardous substances; 
0 Chemicals should be checked on 
arrival to ensure the packaging is in 
good condition. 
Storage of Chemicals 
0 
0 
Storage should be according to any 
pertinent code of practice, regulations, 
compliance standard and the ADG 
code; 
Hazchem signage should be used in 
storage areas as listed in the ADG 
code; 
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Small quantities should be stored in 
the actual workplace with a central 
storage area. Flammable substances 
should be stored in a flammable 
storage area; 
Records should be kept of all 
quantities stored in each area; 
Smoking must be banned in storage 
areas. 
2c. Use of Chemicals 
0 All chemicals should be used as per 
the Workplace Health and Safety 
Regulations. and the MSDS; 
0 All safety procedures and personal 
protective eq~ipment as detailed in 
the MSDS must be provided and their 
use supervised. Training should be 
given in correct usage; 
0 MSDS should be available for perusal 
by those using the substances; 
0 Cloths should be used for application 
rather than sprays where able; 
0 Spills must be cleaned up as per the 
MSDS; 
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Smoking should be banned while 
using chemicals of any kind. 
2d. Disposal of Chemicals 
0 All hazardous substances should be 
disposed of by the local city council if 
disposal is not permitted in the 
municipal drainage/sewerage system. 
The MSDS .and ADG code should be 
used as guidelines. 
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1.7 MANUAL HANDLING 
Manual Handling includes any activity which 
requires the use of physical force to move, hold or 
restrain an object or thing. 
1. Workplace strategies should include: 
0 Risk assessments conducted on all 
manual handling tasks; 
0 
0 
Elimination and substitution of manual 
handling tasks where possible; 
Management controls including 
supervision, training and education, 
effective planning and organisation of 
tasks, appropriate workplace design, 
maintenance of equipment, adequate 
staffing, job rotation, regular health 
and safety consultation with 
employeas, regular inspections and 
ensuring correct clothing is being 
worn. 
2. Workplace practices should include: 
0 warm up exercises prior to performing 
strenuous or heavy manual handling 
tasks; 
0 correct lifting techniques; 
Workplace Directions Pty Ltd 20 
0 
0 
0 
0 
Getting a Grip on OTts 
poker machine bins should be emptied 
daily and some form of mechanical 
device used to carry the cash, such 
as, vertically adjustable trolleys. The 
NIOSH recommended weight limit for 
this task, as calculated from a large 
sample of poker machines, is no more 
than 11.5 kgs, which is equal to $200 
of 1 0 and 20 cent pieces. Individual 
variations to this weight limit will occur 
with different types of machines; 
cashiers handling coinage for gaming 
machines should have some form of 
adjustable work benches, adequate 
storage space for bags of coin at a 
level between thighs and shoulders 
and work design to prevent twisting; 
trolleys provided where necessary; 
easy moving castors on all beds and 
trolleys; 
0 appropriate equipment such as deep 
sinks and spring loaded tray holders; 
0 efficient organisation of storage; 
0 clearly marked traffic areas; 
0 avoidance of shared lifting. 
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I. 7 NOISE LEVELS 
Noise levels in any workplace should not exceed 
85dB(A) without hearing protection being worn. 
1. Workplace strategies should include: 
0 
0 
0 
0 
0 
risk assessments of areas where 
raised voices are required for normal 
conversation; 
external sound levels should be 
measured to identify any 
environmental noise pollution; 
reduction of noise levels where 
possible; 
hearing protection and job rotations 
should be considered where this is not 
possible; 
education and training of employees 
where hearing protection is required. 
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1.9 OCCUPA T/ONAL VIOLENCE 
Occupational violence is any incident in which an 
employee is abused, threatened or assaulted i~ 
circumstances arising out of or in the course of the1r 
work. 
1. Strategies to reduce occupational violence 
should include: 
0 Identification of risk areas and 
implementation of control measures; 
0 confidential reporting system; 
0 
0 
0 
0 
assignment of one person to be 
responsible to answer inquiries, 
investigate any reports and for 
counselling of victims; 
investigation of all cases reported; 
training and education of those 
particularly of those at risk; 
encouragement of a non 
discriminatory culture; 
0 personal protection where needed; 
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rostering of staff to prevent isolation 
and to integrate new employees with 
experienced staff; 
selection process should provide 
those employees appropriate to the 
environment; 
0 emergency procedures to handle 
violent attacks. 
Practices to reduce the incidence of violence 
should include: 
0 
0 
0 
organising and varying high risk tasks 
such as banking; 
escorting of employees to their means 
of transport after closing; 
thorough checking of premises before 
closing; 
0 external security lighting; 
0 provision of entertainment and food 
where alcohol is served; 
0 reduction of room sizing to enable 
greater supervision of gaming areas, 
jute boxes and pool tables; 
0 encouraging family patronage. 
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PERSONAL PROTECTIVE 
EQUIPMENT 
Personal protective equipment (PPE) should only 
be used where no other form of control is possible. 
The following procedures should be followed where 
PPE is required. 
0 
0 
0 
0 
The risk assessment process should be 
implemented to ensure PPE is the only 
alternative and the correct PPE is being 
used; 
Training should be given in the correct usage 
ofthe PPE; 
Supervision should ensure the PPE is being 
used correctly; 
Employees should be provided with their own 
PPE including gloves; 
0 PPE should be maintained in good condition. 
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The PPE in this industry includes: 
0 Gloves for handling chemicals, first 
aid situations,~ cleaning of toilets, 
handling soiled linen and cleaning 
spills of bodily fluids; 
0 Aprons; 
0 
0 
0 
0 
0 
0 
Foot protection in kitchens, 
maintenance workshops and boiler 
rooms; 
Hats, sunscreen and UV protection 
clothing when working outdoors; 
Hearing protection in boiler rooms, 
maintenance workshops, when 
emptying glass bins and other areas 
where the sound level is greater than 
85dB(A); 
Masks and respiratory apparatus for 
various chemicals used in the 
workplace and the grounds; 
Safety glasses or goggles for first aid 
situations and in the maintenance 
workshops; 
Antiseptic solutions and barrier 
creams for kitchen staff, bar staff, 
'deaning and maintenance staff. 
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I. 11 PLANT AND VEHICLE 
This section discusses the maintenance and use of 
all equipment and machinery and in particular, 
forklifts, VDTs, use of knives and care of glasses. 
The electrical aspect of the equipment has been 
discussed in section 1.3. 
Plant is defined here as any equipment or 
machinery used in the workplace apart from 
vehicles. 
.:L. Maintenance: 
0 
0 
0 
0 
0 
All machinery and equipment in the 
workplace including elevators and 
airconditioning systems should be regularly 
serviced by competent persons as per 
manufacturers recommendations; 
All services and maintenance work should be 
recorded in a register with the date and name 
of the person servicing the equipment. 
All equipment should be disconnected from 
power sources before maintaining and 
cleaning. 
The appropriate signage and barriers should 
be used during maintenance activities. 
All equipment such as knives should be 
maintained in good condition. 
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Any faulty equipment or machinery should be 
reported and removed from the workplace. 
Use of plant and vehicle: 
Only trained persons should operate 
equipment. 
Machinery requiring licensed drivers such as 
forklifts should only be driven by licensed 
drivers. 
All moving parts should be guarded. 
Guarding should not be removed when 
machinery is in use. Optimally the 
equipment can not be operated without the 
guarding in place. 
Written safety instructions should be 
available. 
Appropriate signage should be used to 
reinforce the instructions. 
Forklifts or industrial trucks should never be 
used as personnel carriers without the 
authorised platform. LPG operated forklifts 
should not be operated in confined spaces 
and written instructions should be available 
for decanting and changing of LPG cylinders. 
These practices should be supervised. 
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Visual Display Terminals (VOTs) should be 
operated according to written safety 
guidelines related to operating posture, 
regular rest periods and exercises to relieve 
the static and dynamic muscle loading. 
Glasses should be used and cared for in the 
following manner: 
0 
0 
0 
0 
The rims should not be handled; 
They should be stored as soon as 
possible; 
Any breakages should be cleaned up 
immediately and disposed of correctly; 
Glasses should never be used to 
scoop ice. If glass breaks near ice 
well coloured cordial, such as 
raspberry, should be poured over the 
area to prevent anyone using the ice. 
Knives should always be maintained in good 
condition and stored correctly. The following 
practices should be followed: 
0 The correct knife should be used for 
the appropriate task, 
0 Knives should be kept sharp, 
0 The handle and design should suit 
the person, 
0 Employees should be trained in 
correct procedures, 
0 Suitable storage racks should be 
provided. 
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0 
0 
0 
0 
All machinery and equipment used by 
maintenance staff and tradespersons such 
as lathes, welding equipment, explosive 
power tools and drills, should be only used 
by trained persons with the appropriate 
personal protective equipment, adequate 
ventilation and required signage. 
If lasers are used the beam should never 
come in contact any persons eyes. 
Strobe lights should not flash more than 4 
cycles per minute 
Ensure smoke machines are well maintained. 
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1.12 WATER AND REc;REATIONAL SAFETY 
Water safety addresses all water activities in 
swimming pools, private surfing beaches, the sea, 
lakes and other water holes. The activities include 
swimming, surfing, skiing, boating and diving. 
Recreational activities include any pleasure tours, 
hikes, tennis, golf, horse riding and children's 
recreational areas. 
Written safety policies and procedures should exist 
for all the above activities. They should include the 
following: 
0 Persons supervising or organising any water 
activities should be trained in first aid and 
pertinent safety regulations. 
0 Only licensed persons should operate any 
boats or diving equipment 
0 Swimming pools should have restricted 
entrance with children being supervised by 
adults. Resuscitation procedures should be 
clearly displayed by the pooi. 
0 Surfing beaches should be patrolled by 
trained life guards. Entrance should be 
restricted from the beach at night; 
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Warnings should be displayed at surfing 
beaches and patrons warned regarding any 
dangerous marine creatures that my be 
present. Emergency ~procedures should be 
formulated to ensure prompt treatment is 
available for any persons who may be stung 
or bitten; 
There should always be a lookout over the 
age of 12 in the boat when towing persons 
on skis. Life jackets must be worn. A 
maximum of three skiers can be towed at any 
one time. The skiers must be clearly visible 
from the boat at all times with good light. 
0 Childrens' recreational areas should be 
regularly checked and well maintained to 
ensure minimal risk to those using the 
equipment. Signs should warn parents or 
guardians to supervise their children while 
using the equipment. The area should be 
shaded and f9nced with restricted entry 
where possible. 
Risk assessments should be conducted on 
all equipment to ensure there is minimal risk 
to those using the area. 
Swings should have soft seats, such as, 
tyres; 
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All equipment and vehicles must be 
maintained regularly, checked before use 
and records kept; 
Patrons should be encouraged to protect 
themselves from the sun. It is recommended 
that broad spectrum sunscreens are 
available for patrons. Shaded areas for 
recreational activities should be provided and 
these activities could be organised for early 
morning or late afternoon. 
Workplace Directions Pty Ltd 33 
Getting a Grip on Ohs 
1.13 WORKING OUTDOORS 
Skin cancers and heat stress are the two main 
issues that need to be considered when employees 
are engaged to work in the outdoors e~pecially to 
the north of Australia. Policies and pract1ces related 
to employees working in these ~dverse climatic 
conditions should include the following: 
0 
0 
0 
0 
Work should be organised to prevent 
working in the middle of the day if possible; 
Protection should be provided in the form of 
wide brim hats, sun protection clothing and 
maximum protection broad spectrum 
sunscreen; 
Education should be given regarding: the 
effects of exposure to the sun and heat; 
methods of minimising these effects and the 
correct use of sunscreens; 
Ensuring a plentiful supply of water and 
fluids. 
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1.14 WORKPLACE DESIGN 
The design of the workplace should be such that it 
reduces the risk of injuries and enhances work 
production. The design of the workplace should 
take into consideration the following issues. 
1.14.1 General Principles 
0 The size of the workplace should be 
adequate for the activities; 
0 The layout should allow for a planned 
and controlled flow of people 
0 
0 
Corners and edges of benches and 
cupboards should be rounded; 
Ample and well organised storage 
areas should be provided. Storage 
should be between shoulder and mid 
thigh with heavy items stored lower 
than light ones; 
0 Overhead glass storage areas, 
overhead fittings and canopies should 
be convenient while allowing for 
headroom; 
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Walkways or thoroughfares should not 
be through busy work areas or near 
stoves in the kitchens. Traffic ways 
should be clearly defined; 
Chemicals should be stored in specific 
areas away from food; 
Workstations should be designed so 
the tasks can be performed between 
shoulder and mid thigh and within 300 
mm from the employees body; 
Workstations in the office areas 
should ensure employees are not 
exposed to any hazards such as direct 
sunlight, excessive noise and 
excessive heat or cold· 
' 
All steps should be clearly marked 
and hand rails provided. The treads 
should be standard size and height; 
Male and female toilets should be 
available for employees; 
Clean eating area should be 
available. 
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Flooring 
0 Non slip flooring is essential, 
0 Safety mats may be needed in the bar 
areas, 
0 
0 
Temporary floor coverings should not 
be used, 
Carpet should not be used in areas 
where continual spills may occur. 
1.14.3 Electricity 
0 Ample power outlets should be 
provided to prevent use of double 
adaptors and piggy backing of leads 
as well as leads obstructing walkways. 
L 14.4 Lighting 
0 
0 
The lighting should be adequate for 
the tasks as per the Australian 
Standard AS 1680 and AS 3666· 
' 
Desks should be at right angles to 
lighting; 
0 The light should be free of shadows 
and glare; 
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0 The use of outside lighting without 
direct sunlight is optimal; 
0 The light bulbs should be changed 
regularly to maintain the lighting level. 
1.14.5 Ventilation 
0 Ventilation should be adequate for the 
size of the work area and the type of 
activity as per Australian Standard AS 
1668; 
0 Airconditioning units, ducting and 
vents should be maintained as per the 
above Australian Standards to prevent 
the spread of diseases such as 
Legionnaires' disease; 
0 Refer to section on "Clean Air" for 
further details on the maintenance of 
ventilation that minimise the risk of 
illness related to ventilation. 
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INDUSTRY SPECIFIC ISSUES AND TECHNOLOGY 
1.1 Clean Air I.2 Communicable Diseases 
0 Adequate ventilation - Australian 0 Written policy and procedures to prevent contamination 
Standard AS 1668 including training of first aid attendants, education for all 
ODesignated smoking areas employees; immunisation of persons at risk if available, 
Osmoke free workplace antidiscriminatory practices and reporting procedures if 
exposed. 
0Hazardous substance policy 0Use ofPPE such as gloves, safety glasses when at risk 
0Procedutes to reduce vehicle fumes F----------------10 Proper disposal of sharp objects in puncture proof 
1.3 Electrical Safety container 
0 Electrical equipment tested & tagged 1.4 Food Handling & Hygiene 
0All electrical equipment to be maintained 
0 All workers free from communicable diseases when in good condition. Equipment removed 
from workplace if faulty. handling food 
Oinstalled & repaired by qualified person 0Bodily hygiene maintained by all persons handling food -
antiseptic hand wash used, general cleanliness practiced 
0Training given in correct use of 
0All equipment used is regularly cleaned & sanitised. 
equipment 
0Adequate power outlets _ no double 0Food prepared quickly and stored below 5 oc or above 60 
adaptors or piggy backing ofleads. DC. Frozen food kept at -l8°C. 
Power boards used where necessary. 0Temperature of coldrooms or freezer rooms checked daily 
0Appropriate guarding on all equipment 0Food including cans stored correctly - cooked & uncooked 
OAII flexible cables & leads protected from h-s_to_r_ed_se....:p_ar_a_t_el..:;.y ______________ -1 
damage and if power source is 10 metres 1.6 Hazardous Substances 
away or not visible leads are supported 2 ORisk assessments done on all chemicals 
metres or more from floor. 
1----------------'-IOHazardous substance register kept in the workplace 
I.5 General Housekeeping 
0 All walkways and exits kept clear 
OAII floor surfaces kept clean and dry and 
intact. 
0Storage areas free of rubbish and organised 
0Regular rubbish collection. 
Oworkplace dust free 
I. 7 Manual Handling 
0 Risk assessments done on all tasks 
0Mechanical aids provided where necessary 
0Adequate training and supervision of 
lifting techniques 
0MSDS available to any person using chemicals. 
0Chemicals used as per instructions on MSDS. 
0Training given to all persons using hazardous 
substances. 
0PPE is used when required. 
OAII chemicals stored and transported as per ADG code 
and MSDS. Correct signs and placards are displayed. 
0Small quantities kept in actual workplace 
OAII chemicals decanted are properly labelled. 
0Smoking banned when using any chemicals. 
0Any spills cleaned up as per MSDS. 
0Hazardous substances disposed of correctly. 
Please note: Written policies and procedures should be developed for each ofthe above. 
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I: 
INDUSTRY SPECIFIC ISSUES AND TECHNOLOGY 
I.8 Noise Levels I.9 Occu~ational Violence 
] Risk assessment on areas where raised 0 Risk assessments done on all areas - high risk areas 
voices are needed to hear. identified, control measures implemented. 
] Sound levels measured internally & 0 Confidential reporting system implemented. 
externally where risk is medium to high. 0 Rostering prevents isolation of workers where possible. 
] Noise levels reduced where possible. 0 Protection provided where necessary. 
] Job rotation & hearing protection 0 Security lighting where necessary. 
provided where reduction not possible. 0 High risk areas well supervised ] Training given for hearing protection. 0 Emergency procedures in place to protect workers & 
public in violent attacks 
I.10 Personal Protective 1.11 Plant and Vehicle Equipment 0 Risk assessments conducted on all tasks using any ] Only used where risk assessment process 
equipment or vehicles. 
shows no other alternative. 0 Guarding & personal protection provided where ] Training & supervision given in correct hazards cannot be removed. 
usage. 0 Training & supervision given in the correct use & ] Personalised protection provided. 
storage of all equipment. 
] Maintained in good condition. 0 All plant & vehicles maintained as per manufacturer's 
] PPE includes gloves for chemicals, hats, instructions & recorded. 
sunscreen, UV protective clothing,hearing 0 Faulty plant & vehicles reported & removed. 
protection, safety glasses, masks & foot 0 Equipment removed from power source before protection. 
cleaning or maintaining. 
I.12 Water & Recreational Safetv 0 Appropriate signage provided 
] Risk assessments done on all water & I.13 Working Outdoors 
recreational activities. 
] Written policies & procedures exist. 0 Work organised to minimise sun exposure. 
] All activities well supervised by competent 0 Sun protection provided - hats, sunscreen, UV 
persons. protective clothing. 
] Restricted entry to pools & waterways. 0 Education given in correct usage. 
Resuscitation procedures clearly displayed. 0 Plentiful supply of water & fluids available. 
] Only licensed persons to operate boats or I.14 Work~lace Design 
diving equipment 0 Risk assessments done to ensure hazards minimised. 
] Adequate signage provided to warn of 0 Non slip flooring exists -no temporary floor 
dangers. coverings except safety mats; carpets kept stretched. 
J All equipment & vehicles maintained as 0 Adequate power points & lighting (Non glare). 
per manufacturer's instructions. 0 Ventilation as per Australian Standard AS 1668 
Please note: Written policies & procedures should be developed for each of the above. 
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DISCLAIMER 
Any reference made to legislation· in this Handbook or any portion of 
legislation reproduced should be checked with the actual legislation 
prior to relying on that reproduced herein. Every care has however 
been taken on the reproduction of sections of the legislation as it 
appears from time to time in this Handbook. 
This publication is provided by Workplace Directions Pty Ltd as 
general information only and proper professional advice should be 
sought on any specific matter. The publisher and/or author do not 
accept any liability for loss whether direct or consequential flowing 
from the use of this publication. 
The publication is sold on the basis and understanding that both the 
publisher and the author will not be responsible or liable directly or 
indirectly as a result of any use made by the purchaser or any other 
person, persons or corporation claiming by through or under the 
purchaser of the opinions and commentaries expressed or contained 
herein. Neither are they to be responsible for any errors or 
omissions in this publication. 
COPYRIGHT 
This publication is copyright. Apart from any fair dealing for the 
purposes of private study research criticism or review as permitted 
under the Copyright Act, no part may be reproduced by any process 
(electronic, mechanical, microcopying, photocopying, recording or 
otherwise) stored in a retrieval system or transmitted by any means 
whatsoever without prior written permission. All inquiries regarding 
such permission should be directed to Workplace Directions, Pty 
Ltd, P 0 Box 30, Mt Tamborine QLD 4272 
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D. DUE PROCESS 
Certain processes must be implemented to fulfil the 
Legislation and to reduce the hazards in the 
workplace to as low a level as possible. These 
include the following: 
0.1 Written Standards · 
0.2 Hazard Management 
0.3 Reporting & Recording of Accidents 
0.4 Accident Investigation 
0.5 WorkCover Procedures 
0.6 Rehabilitation Procedures 
D. 7 Emergency Procedures 
0.8 First Aid 
0.9 Statutory Compliance 
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D.1 WRITTEN STANDARDS FOR ALL TASKS 
(M) 
Each task can be performed in a manner that 
reduces the risk of injury to as low a level as 
possible. The practices required to achieve this 
level of performance should be in writing. These 
become the standards for the job. 
Management should ens·ure standards are written 
for all tasks. These should be compiled in 
consultation with those performing the work. 
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0.2 HAZARD MANAGEMENT (M) 
Hazard management includes hazard identification, 
risk analysis, identification and implementation of 
control measures and evaluation of the control 
measures. Accident investigation is required for all 
accidents and must be an integral part of the hazard 
management process. It will be discussed in detail 
later. 
A. Hazard Identification 
Hazard identification should include the following: 
0 Job analysis - every day observation of the 
tasks, 
0 Regular workplace inspections by 
supervisors, WHSO, WH&S professionals 
and WH&S representatives, 
0 Formal audits either by internal or external 
agents, 
0 Workplace discussions both formally and 
informally, 
0 Workplace hazard reporting systems, and 
0 Staying informed as to industry specific 
hazards from external sources. 
Hazard report forms should be available to all 
employees and their use encouraged. A hazard 
register should be compiled from these forms and 
from the above sources. 
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B. Risk Analysis 
Risk analysis entails prioritising risks and assessing 
the probability of a specific injury occurring. To 
achieve this, the following factors need to be 
assessed: 
0 Probability of occurrence - this is 
calculated from a knowledge of the work 
process, for example, an object falls 
once a week. 
0 Frequency of exposure- the 
employee/s are exposed to the hazard 
constantly, occasionally, very rarely. 
0 Severity of outcome - this should be 
evaluated using a 'worst case' scenario, 
for example, loss of life, permanent 
disablement, lost time or minor injury 
only. 
Assistance from external sources such as external 
consultants, professional organisations, other 
similar organisations or reference material may be 
necessary to accurately assess the risks in the 
workplace. 
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Identification and Implementation of 
Control Measures 
Control measures should be identified and 
implemented in consultation with those employees 
most affected by the change. 
When identifying appropriate control measures, 
consider the following order of priority: 
0 Elimination of the hazard at the 
source, for example, removing a 
process or substance completely. 
0 Substitution by replacing the material 
or process associated with a less 
hazardous one. 
0 Engineering controls by providing 
guarding or altering the process by 
design or mechanical means to 
minimise the risk associated with the 
hazard. 
0 Administration by adjusting the time or 
condition of risk exposure. 
0 Personal Protective Equipment to 
protect the employee from the hazard, 
for example, gloves. 
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Evaluation 
Evaluation is vital to this process. The 
evaluation may be achieved by inspection, 
analysis of accident statistics and through 
feedback from those involved. This 
evaluation should be included in the hazard 
register. 
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D.3 REPORTING AND RECORDING OF 
ACCIDENTS/INC/DENTS 
To fulfil legal requirements all accidents/incidents 
must be reported and recorded for both employees 
and patrons. This includes keeping records of: 
0 all injuries no matter how small, 
0 serious bodily injuries, that is, any 
injury or illness resulting in admission 
to hospital, 
0 illnesses such as occupational 
asthma, · respiratory disease 
aggravated at work and skin cancers, 
and 
0 dangerous occurrences such as 
uncontrolled fire or escape of gas etc. 
Reporting and recording procedures and forms 
0 Serious bodily lnJunes, illnesses and 
dangerous occurrences must be reported 
within 24 hours of the injury or notification of 
hospitalisation and recorded on the 
prescribed form from the Division of 
Workplace Health and Safety. A copy of any 
forms sent should be kept on file in the 
workplace. 
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All other injuries should be reported and 
recorded on prescribed accidenUincident 
report forms. These rec;ords should be kept 
on file for 7 years at least. 
Any first aid given should also be recorded. 
This is separate to.the statutory requirements 
listed above. The records should include the 
following information: 
the immediate treatment, details about 
the incidenUaccident, details about the 
injury or work-related illness, any 
referral arrangement and subsequent 
casualty management. 
Accidents involving patrons or members of 
the public should be reported and recorded 
as above, preferably on the prescribed 
forms. Security incident forms are also 
appropriate for recording these 
incidents/accidents. 
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D.4 ACCIDENT INVEST/GA TION 
All reported accidents or incidents should be 
investigated as soon as possible. In the case of any 
serious bodily injuries, high risk accidents and 
dangerous occurrences the accident scene ·must 
not be disturbed until permission is given by the 
appropriate enforcement bodies. However, it is 
advisable to photograph the scene as soon as 
possible following the event to assist in 
investigations at the workplace level. 
Written procedures should detail the steps that are 
be taken in investigating accidents and incidents. 
These should include the following: 
1. 
2. 
Interviewing relevant people; 
Determining how the accident occurred by 
investigating what the injured person was 
doing at the time of the accident and the 
immediate factors that resulted in injury; 
3. Determining when the accident occurred in 
relation to the time of the shift and the 
employment status such as after days off or 
due for holidays or just commenced 
employment; 
4. Identifying exact location of the accident 
especially if in a remote workplace such as 
driving a vehicle; 
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5. Determining why the accident occurred. 
Causal factors may be management causes, 
personal factors or unsqfe acts; 
6. Identifying appropriate control measures. 
Documentation 
The accident investigation should be fully 
docume·nted on prescribed accident report forms. 
The scene should be photographed by the WHSO 
and attached to the form or file. 
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D.5 WORKCOVER PROCEDURES 
Forms for any WorkCover claims should be 
completed as soon as possible after the time of 
injury or onset of illness. The following procedures 
should be followed once the injury or illness has 
been reported. 
D A WorkCover certificate from a 
medical practitioner should be 
obtained from the injured person. 
D The employee should then be given 
the appropriate form and an employee 
declaration form. The employee 
should be requested to return the 
forms to their supervisor or WH&S 
personnel. 
D The employers form should be 
completed with the details from the 
accident/incident report form. 
D All the forms should be sent together 
to the insurer to prevent delays in 
processing .. A photocopy should be 
kept on file for reference. 
D The claim should be lodged no later 
than 1 0 days after the accident or 
illness in most states of Australia. 
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0.6 REHABILITATION PROCEDURES 
The rehabilitation policy should include written 
procedures for implementation. These should 
include: 
0 initiating contact the person as soon as 
possible after an injury is reported and 
maintaining contact on a regular basis; 
0 sending a form to the treating medical 
practitioner with a list of selected duties that 
are available. This allows for the nomination 
of the type of functions the person can 
perform for a specified time without 
breaching confidentiality; 
0 choosing the appropriate alternate duties 
once the type of functions have been 
nominated by the treating medical 
practitioner; 
0 written notification to the injured person as to 
. the duties and the nominated period of time 
before. review; 
0 training of the person in the alternate duties; 
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evaluation and review of the performance of 
the injured person to ensure the suitability of 
the alternative duties and to assess, in 
consultation with the treating medical 
practitioner, when the person is able to ~eturn 
to normal duties. 
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0.7 EMERGENCY PROCEDURES 
Written emergency procedures must be available. 
They must be well circulated and practised 
regularly. They should cover all emergencies that 
may occur within the particular workplace. 
A. Types of emergencies in the hospitality 
industry include: 
0 
0 
Fire 
Life threatening 
emergencies 
or medical 
0 Natural disasters - floods, cyclones or 
violent storms, earthquakes 
0 Loss of power 
0 Bomb threats and explosions 
0 Occupational violence I civil disorder 
including armed robbery, threatening 
behaviour and physical violence. 
0 Structural fault or damage 
o Hazardous substance spill or gas leak 
B. . The emergency procedures should include 
the following features: 
0 be clearly written in a simple, logical manner; 
0 be multilingual if necessary; 
0 be commun.icated to all concerned; 
Workplace Directiof'S Pty Ltd 14 
Getting a Grip on Ohs 
0 include procedures for all the above 
emergencies; 
0 
0 
0 
0 
0 
0 
0 
have designated areas or zones, clearly 
marked exits and designated collection 
areas; 
have a list of emergency equipment, such 
as, alarms, fire extinguishers, fire blankets, 
fire hoses, emergency exits and doors, 
sprinkler system, first aid equipment, and 
wardens' kits, and their use and 
maintenance; 
include emergency telephone numbers; 
have predetermined entrances for 
emergency vehicles; 
designated emergency control personnel 
including a critical incident commander, 
deputy critical incident commander, area or 
zone wardens, wardens and WH&S 
personnel including first aid attendants; 
have forms to record the emergency, bomb 
threat information, identity of person in 
armed robbery (crime report form) ·and 
review and update forms; 
provision for training emergency control 
personnel and general drills; 
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outline prevention strategies. 
Emergency equipment: 
Emergency equipment should be easily 
accessible and maintained in good condition. 
Maintenance records should be available 
with the details of the tester, the tests 
conducted or procedures used and any 
corrective action required with the date of 
correction. 
Any statutory emergency signs should be 
clearly displayed in the appropriate locations. 
These include the HAZCHEM signs and 
exits. 
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D.B FIRST AID 
The first aid programme should be well coordinated. 
It should contain the following elements: 
1. First aid personnel 
The first aid personnel should consist of first aid 
attendants with the support of any other OHS 
professionals within the workplace. The following 
issues should be addressed: 
0 A person should be nominated to coordinate 
the first aid personnel and ensure adequate 
training and correct procedures are being 
practised. 
0 The number of first aid attendants should be 
adequate to cover all shifts and to provide 
prompt attention if required in all areas of the 
workplace. 
0 The first aid attendants should be easily 
identified and names displayed in the 
workplace. 
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Training of the first aid attendants 
The training should b.e at least to the 
standard of a Senior First Aid Course at an 
accredited organisation. More advanced 
certificates may be necessary in some 
workplaces where medical attention is not 
easily accessible. 
Regular refresher courses or training should 
be available in the workplace especially in 
CPR 
3. First aid equipment 
The important issues related to first aid equipment 
includes the following: 
0 
0 
It should be appropriate for the workplace 
with the minimum requirement as in the 
advisory standards on first aid in the 
workplace. 
·The first aid attendants should ensure the 
first aid kits and other equipment are well 
stocked and well maintained. They must 
contain a supply of gloves, goggles and 
antiseptic. 
0 The names of the first aid attendants should 
be displaye.d on or near the first aid kits. 
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A first aid room is advisable for over 200 
employees or in high risk workplaces. One 
person should be responsible for the 
maintenance, cleaning and equipping of this 
room. 
4. First aid standards and practice 
0 
5. 
0 
0 
They must be in writing. Strict procedures 
should be followed to prevent the spread of 
communicable diseases. 
First aid records 
The first aid attend.ant is often responsible for 
completing the accident/incident report form. 
A form stating the first aid treatment given 
should also be completed if there is no 
provision for this in the statutory form. 
Emergency and first aid procedures 
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D. 9 STATUTORY COMPLIANCE 
Although the workplace health ~nd safety legislation 
are less prescriptive than in the past there still are 
mandated regulations and standards that demand 
compliance. These are in addition to the general 
duty of care or obligations. 
The practices that are mandatory include the 
following: 
1. Record keeping 
Records must be kept for: 
0 the maintenance of all equipment and 
machinery including emergency equipment; 
0 all accidents, serious bodily and dangerous 
occurrences; 
0 hazardous substances in the workplace, 
0 t~aining records, such as, hazardous 
substance training, manual handling training, 
health and safety induction and any other 
health and safety training. 
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2. Licensing 
0 Licensing in some form is required for all 
prescribed occupations under the 
Regulations in most states. This incfudes 
certificates of competence, permits and 
authorities along with vehicle licenses. 
3. Required Notification 
0 
0 
Notification of certain projects listed in the 
Legislation should be reported to the 
Workplace Health and Safety Regulatory 
Body. 
Serious Bodily Injuries, Illnesses and 
Dangerous Occurrences must be reported 
within 24 hours. 
4. Required Registration 
0 
0 
All industrial workplaces must be registered. 
All classified and specified plant must be 
registered. 
Workplace Directions Pty Ltd 21 
Getting'tt Gnp on Ohs 
5. Required Signs or Placards 
0 HAZCHEM code for hazardous substances 
(ADG Code and Compliance Standards) 
0 Use of any explosive power tools 
0 Warning of dangers associated with 
maintenance work such as maintenance of 
elevators. Barriers are also required 
6. Fees 
0 All fees associated with any of the above 
licensing and notifications are required to be 
paid to the government regulatory body. 
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DUE PROCESS 
D.l Written Standards D.2 Hazard Management 
0 Practices required to reduce the hazards in All tasks are assessed to: 
the workplace to as low a level as possible are 0 identifY any hazards 
written for all tasks of medium to high risk. D assess the degree of risk i.e. probability of occurrence; 
frequency of exposure; severity of outcome (see the 
D.3Reporting/Recording of Incidents back of this form). 
0 All accidents, illness or dangerous 0 identifY and implement control measures to reduce the 
occurrences are reported and recorded on an hazards to a minimum - eliminate, substitute, 
approved form. engineering solutions, administration & lastly PPE. 
0 Serious bodily injuries are reported to the 0 evaluate the impact of the control measures. 
Division of Workplace Health & Safety 
within 24 hours of injury or notification of 
illness. 
0 All accidents or incidents related to the 
public are recorded. 
D.S WorkCover Procedures 
0 WorkCover certificate from injured person. 
0 Employee completes & returns employee form 4. 
0 Employer completes form 3. 
0 All forms photocopied & sent to WorkCover 
within I 0 days of notification 
D.4 Accident Investigation 
0 All reports of accidents, illness or dangerous 
occurrences are investigated following written 
procedures to determine how, when, where, why 
&who. 
0 Records of investigation are kept. 
0 Appropriate control measures are identified and 
implemented. 
D.6 Rehabilitation Procedures 
0 Injured person contacted as soon as possible 
after injury or illness. 
of claim. 0 Form sent to treating doctor with list of available 
t--------D--:-'f-.8-F-ir_s_t_A-id-------; selected duties. 
0 First aid attendants are available each shift 
0 First aid attendants are trained by an accredited 
organisation and certificates current. 
0 First aid equipment is stored near high risk areas 
and kept well stocked including gloves. 
0 Written first aid procedures kept with equipment. 
0 Records kept of any first aid given. 
D. 7 Emerg_encv Procedures 
0 Appropriate duties provided as nominated by 
doctor and person notified in writing. 
0 Training given in these alternate duties. 
0 Performance continually reviewed in 
consultation with doctor. 
D.9 Statutory compliance 
0 Records kept of all maintenance, accidents, 
hazardous substances & training. 
0 All persons in prescribed occupations are 
0 Emergency procedures are written clearly and licensed. 
simp.ly with a cle~r chain of. command ~or all 0 WH&S regulatory body notified of: certain 
poss~ble emergencies - fire, h~e threatenmg or projects listed in Legislation; serious bodily 
medical emergency, natural disasters, loss of injuries, illness and dangerous occurrence in 24h. 
power, bomb threats and explosions, . . 
occupational violence, structural fault or damage 0The w~rkplace and classifie~ & specified plant 
and hazardous substance spill or gas leak. are registered and all fees paid. 
D The procedures are practiced at least yearly. 0 Required signs and placards are used. 
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DISCLAIMER 
Any reference made to legislation in this Handbook or any portion of 
legislation reproduced should be checked with the actual legislation 
prior to relying on that reproduced herein. Every care has however 
been taken on the reproduction of sections of the legislation as it 
appears from time to time in this Handbook. 
This publication is provided by Workplace Directions Pty Ltd as 
general information only and proper professional advice should be 
sought on any specific matter. The publisher and/or author do not 
accept any liability for loss whether direct or consequential flowing 
from the use of this publication. 
The publication is sold on the basis and understanding that both the 
publisher and the author will not be responsible or liable directly or 
indirectly as a result of any use made by the purchaser or any other 
person, persons or corporation claiming by through or under the 
purchaser of the opinions and commentaries expressed or contained 
herein. Neither are they to be responsible for any errors or 
omissions in this publication. 
COPYRIGHT 
This publication is copyright. Apart from any fair dealing for the 
purposes of private study research criticism or review as permitted 
under the Copyright Act, no part may be reproduced by any process 
(electronic, mechanical, microcopying, photocopying, recording or 
otherwise) stored in a retrieval system or transmitted by any means 
whatsoever without prior written permission. All inquiries regarding 
such permission should be directed to Workplace Directions, Pty 
Ltd, P 0 Box 30, Mt Tamborine QLD 4272 
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EVALUATION AND CONTINUING 
IMPROVEMENT 
Evaluation of the ohs program is an essential part of 
fulfilling your responsibilities under the Legislation 
and at Common Law. It is also necessary to ensure 
the best use of resources in your organisation. 
Evaluation provides the platform from which 
continued improvement can be measured. 
Evaluation and continuing improvement will be 
discussed under the three headings: 
E.1 Strategic Level ............................... 2 
E.2 Management or Tactical Level.. ......... 3 
E.3 Operational Level ........................... 4 
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E.1 Strategic Level 
D Actual performance is c9mpared with goals 
at least yearly? 
D Goals are reassessed after measuring 
current performance to ensure continung 
improvement. 
D Organisational goals are relevent and 
compatible with the nature of the business. 
0 Executives are given professional 
development opportunities to remain in touch 
with the current trends, legislative and legal 
requimments and current business 
environment. 
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E.2 Management or Tactical Level 
D Ohs systems are audited regularly - 6 
monthly to yearly internally, externally every 
1 to 3 years. 
D Ohs systems and standards are reassessed 
accordingly. 
D Areas of weakness are addressed. 
D Compliance with standards is monitored and 
supervised regularly. 
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E.3 Operational level 
D Regular systematic inspections of workplace 
are carried out monthly using checklists. The 
inspection should be carried out by both 
management and employees. 
D A nominated person ensures any action 
necessary as a result of the inspection has 
been completed by the nominated date. 
D Records are maintained and a report that 
prioritises any action is sent to senior 
management 
D Accident statistics are reviewed regularly. 
D Workplace environment is monitored 
according to the legislation and records 
maintained. 
D The health of employees exposed to specific 
hazards prescribed by legislation is 
monitored in accordance with the legislation 
and records maintained. 
D All training programs are evaluated for 
content and presentation. 
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EVALUATION AND CONTINUING IMPROVEMENT 
E.l Strategic Level 
0 Actual performance is compared with goals at least yearly. 
0 Goals are then reassessed. 
0 Organisational goals are relevant & compatible with nature of 
business. 
0 Executives are given professional development opportunities 
E.2 Management or Tactical Level 
0 Ohs systems are audited regularly - at least yearly. 
0 Ohs systems and standards are reassessed accordingly. 
0 Areas of weakness are addressed. 
0 Compliance with standards is monitored and supervised regularly. 
E.3 Operational Level 
0 Monthly systematic inspections of workplace. 
0 Nominated person ensures corrective action is taken where necessary. 
0 Records are maintained and report sent to management. 
0 Accidents statistics are reviewed regularly. 
0 Workplace environment is monitored as legislated. 
0 Health of employees exposed to specific hazards as prescribed by 
legislation (e.g. lead, asbestos, communicable diseases) is monitored 
and records kept. 
0 All training programs are evaluated for content and presentation. 
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